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FRICTION 


|S ered from the pain and discomfort of 

hemorrhoids depends largely upon free- 
dom from friction. That is why ANUSOL 
SUPPOSITORIES contain an ointment base 
which covers the rectal mucous membrane— 
a soothing, protective, anti- friction coating 
that makes possible walking with comfort 
and easy, painless evacuation of the contents 
of the rectum. 


The improvement experienced from Anusol 
is genuine. There is no masking of symptoms 
to impart a false sense of security, because 
Anusol does not contain narcotic, analgesic or 
anesthetic drugs. In this manner, rationally 
and without unfavorable after-effects, Anusol 
Suppositories provide symptomatic relief in 
hemorrhoids and other inflammatory rectal 
conditions. 


Because of the professional in- 
terest of the nurse in therapeutic 
measures, we shall gladly send 
a trial quantity of Anusol Sup- 
positories to nurses on request. 


WILLIAM R. WARNER & CO., LTD., 727 King Street. West, Toronto, Ont. 






















We are indebted to the Canadian Red 
Cross Society for allowing us to use the 
striking picture of a Red Cross Nurse on 
out-post duty which adorns the cover. Miss 
Isabel McEwen, superintendent of field 
nurses for the Ontario Division of the Red 
Cross, tells us that during the winter months 
a nursing service is maintained in. Tober- 
mory, a small fishing village, very beautiful 
in summer but most isolated in winter. To- 
bermory is 57 miles from the nearest rail- 
way and 35 miles from the nearest doctor. 
This little village is often shut off from 
the outside world by severe snowstorms. 
About six years ago Mrs. Doris Kenny, 
graduate of the School of Nursing of St. 
John’s Hospital, Toronto, did six months 
temporary duty and this service proved most 
helpful to the community. The nurse who 
is now on duty is a fully qualified public 
health nurse with a certificate in midwifery 
and is rendering the same type of service 
as that originally started by Mrs. Kenny. 


The Alumnae Association of the School 
of Nursing of the Royal Victoria Hospital 
recently had the privilege of hearing Dr. 
Wilder Penfield speak on his medical mis- 
sion to England and, with his kind permis- 
sion, the substance of that address appears 
in this Journal. Dr. Penfield is internation- 
ally known as professor of neurology and 
neuro-surgery in McGill University and is 
the Director of the Montreal Neurological 
Institute. 


In Notes from the National Office you 
will find interesting news about the dis- 
tinguished persons who will honour us with 
their presence at the General Meeting of 
the Canadian Nurses Association which is 
to be held in Montreal next June. 


This issue contains the third and last in- 
stalment of the time study presented in nar- 
rative form by Gertrude M. Hall. It might 
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be a good idea for head nurses to bind these 
articles in a folder and to keep them on their 
wards for reference purposes. 


Dr. R. G. Armour and Helen Glendinning 
give a clear outline of the essential factors 
in the nursing care of patients undergving 
fever therapy. Both these articles were se- 
cured for the Journal by the staff nurses’ 
committee of the Toronto General Hospital. 
Dr. Armour is a senior neurologist on the 
staff of the Toronto General Hospital and 
Miss Glendinning is a nurse technician in 
the fever therapy department of the same 
hospital. 


Public health nurses who are planning to 
attend the general meeting of the Canadian 
Nurses Association will be specially in- 
terested in what Marie-Rose Grignon and 
Maria Olivier have to tell about family 
health in Montreal. Mlle Grignon is visiting 
nurse attached to the Bruchési Institute 
and Mlle Olivier is a supervising nurse on 
the staff of the Department of Public 
Health, City of Montreal. 


Gwladwen Jones makes out an excellent 
case for the standardization of hospital nurs- 
ing procedures. Miss Jones is instructor in 
the School of Nursing of the Toronto Wes- 
tern Hospital. 





Do you remember the day that your medal 
was pinned on for the first time? Edith 
Naylor helps you to recall the thrill. 


An interesting glimpse of work among our 
own Canadian Indians is given by Kathleen 
Stewart, who is on duty at the Residential 
School at Birtle, Manitoba. 
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THIS IS HOW IT IS | 
PREPARED .........& 


1. Empty one tightly 2. Add enough warm, 3, Cap bottleand shake 
packed measuring cup previously boiled water into solution. Feed at 
of S-M-A Powder into to make one ounce. body temperature. 


THIS IS THE WAY IT IS FED 


THIS IS THE ONLY 
SUPPLEMENT REQUIRED. . 


AND THIS (in a nutshell) is 


the Easy, Economical Way used by an 
ever-increasing number, of physicians 
to insure excellent nutritional results. 


S.M.A.—BIOCHEMICAL DIVISION 
John Wyeth & Brother (Canada) Limited -. Walkerville, Ontario 
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cereal! 


That children’s strong likes and dislikes for many 
foods are a frequent cause of unbalanced diets, and 
that unbalanced diets may Jead to vitamin deficiency, 
are, of course, obvious. Obvious, too, in the case of 
such finicky—frequently “spoiled’’"—youngsters, are 
the advantages of vitamin supplements which 
provide the desired potency in very small bulk. 
Abbott’s Haliver Malt with Viosterol does just this 
... It contains in a pleasant-tasting vehicle Haliver 
Oil, Viosterol, Calcium, Phosphorus, Liver Conces- 
trate and pure Barley Malt Extract. Specify Abbott's 
Haliver Malt with Viosterol when recommending a 
vitamin supplement for finicky children ... and for 
other children and adults as well. They'll all appre- 
ciate it. Supplied in 8 oz. and 32 oz. bottles. Samples 
and literature will be sent on request. ABBOTT 
LABORATORIES, Ltp., 20 Bates Rd., Montreal. 
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Genius Loci 


In the pleasant month of June, nurses 
from every province in Canada will 
gather in Montreal for the twenty- 
first general meeting of the Canadian 
Nurses Association. Unless some glo- 
rious miracle comes to pass, we shall 
once more be compelled to take counsel 
with one another under the shadow of 
war. Yet, if that must happen, we shall 
surely find inspiration in the noble and 
ancient city in which we are to come 
together. 

Three hundred years ago, the indo- 
mitable Jeanne Mance, Founder of 
Canadian nursing, set foot in the little 
colony at the foot of Mont Royal. For 
many years, Indian warfare, famine and 
pestilence were destined to exact a ter- 
rible toll, but these hardy pioneers held 
their ground with a tenacity born of 
the conviction that they were the build- 
ers of a young and vigorous nation. 

It should be profoundly significant to 
all Canadian nurses that, because she 
was a woman of great intelligence and 
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fortitude of spirit, Jeanne Mance ex- 
ercised a profound influence over the 
development of the colony. Her con- 
tribution was far from being limited 
to charity and good works. She had a 
clear and fearless conception of the so- 
cial and economic problems which were 
involved and possessed the statesman- 
like quality which was so eminently 
characteristic of Florence Nightingale. 
These two women would have under- 
stood and respected one another. Had 
they met, the impact of one good mind 
upon another would have kindled a 
flame in which petty differences would 


‘have vanished like smoke. The French 


woman and the English woman would 
have clasped hands and gone forward 
together just as French- and English- 
speaking Canadian nurses are doing 
today. 

Under the caption of Notes from the 
National Office in this issue of the 
Journal it is announced that many dis- 
tinguished persons are to speak to us 
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when we assemble in June. The mes- 
sage they are to bring will be all the 
more impressive because we shall listen 
to it in the great city which Jeanne 
Mance helped to build. There is one 
pilgrimage which every nurse should 
make in her honour and that is to her 
own hospital and school of nursing — 
PHotel-Dieu. Here you may see and 


reverently touch the porcelain pharmacy 
jars which she brought out with her 
from France and used in her daily work 
as a nurse. Here in the beautiful mod- 
ern Hospital you will feel the abiding 
presence of the Genius Loci — the 
Spirit of the Place. 


ey. 


Afterthoughts of a Medical Mission 
to Great Britain 


Wi_pverR PeEnFIELD, M.D., D.Sc. 


There is a great contrast between 
present day life in Great Britain and 
life here. The difference lies in little 
things. Over there the individual pat- 
terns of activity have been altered, per- 
sonal incomes reduced, work doubled. 
On returning here I had the feeling 
that we have been living in protected 
unreality. We have none of us reor- 
ganized our lives adequately to meet 
the facts of this war. Take nursing, for 
example. The hours of service here 
have been actually shortened since war 
began; an excellent move, in peacetime. 
But a shortage of nurses may well be- 
come a major handicap to our cause. 
To know the meaning of total war we 
must now see the future as it might be, 
as it may well be unless every element 
in the English speaking population of 
the world does its maximum. 

You may imagine that it is a curious 
experience to have breakfast quietly in 
Westmount and the next day to drop 
down through the clouds over England’s 
green and pleasant land. That is what 
it is to cross the North Atlantic in a 
bomber. All night long there was to be 
seen a sort of abortive sunrise on our 


left because of the fact that we were so 
far north; finally the sun actually rose 
and found us flying between two layers 
of clouds. The result was a brilliant 
sunrise both above us and below us. 
Farther below, through gaps in the 
clouds, the sea showed still black. As we 
approached the coastline, a submarine 
could be seen making a long line of 
white on the water of a bay. Factories 
appeared; a lonely smokestack marked 
where one had been burned. Then the 
hedgerows, marking out a pleasant pat- 
tern upon a carpet of green, and red 
roofs with idling smoke rising from 
many hearths gave colour and the ap- 
pearance of utter peace. Suddenly we 
circled down and the journey was at 
an end. 


It is a curious experience, also, to 
take off at dawn in the mists of a Bri- 
tish harbour, in a little Catalina flying 
boat, and to settle at sunset on the blue 
water of the harbour of Lisbon, at a 
dock where the American flag and the 
Union Jack fly together, with the Por- 
tuguese flag above them. Portugal is 
the only remaining international cross- 
ways left in Europe, and there one can 
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still meet, or shun, men of every na- 
tionality. 

In London, in spite of many areas of 
destruction, life goes on as usual. The 
headquarters of almost everything are 
to be found there. The streets are as 
crowded as ever. Uniforms are to be 
seen everywhere, of course, but there is 
an enormous increase in the number of 
women in uniform. All three of the 
services have their women’s auxiliaries, 
and many of them look very smart in- 
deed as they walk along the street and 
salute each other, and on occasion I 
observed that the saluting crossed the 
sex boundary. The costumes of those 
women who are not in uniform show 
certain additions and subtractions even 
to the male eye, such as the absence of 
stockings, compensated for by staining 
of the lower extremities, and the ap- 
pearance of trousers where I least ex- 
pected to find them. 


The face of British medicine has al- 
tered fundamentally. Harley Street is 
empty: The consultant’s wife now does 
her own work far from London. Nurses 
have''followed the trek of the hospital 
out to suburb and camp. St. Thomas’ 
Hospital, across the Thames from West- 
minster, describes her own state on a 
huge sign on the river front—‘Down 
but not. out.” Actually, the injury to 
St.Thomas’ is due not so much to a 
direct ‘hit as to the fact that the whole 
hospital was built upon cement floats 
placed upon the river mud. German 
bombs seem to fall with unerring ac- 
curacy:into the Thames and these ex- 
plosions.in the river bottom have broken 
the floats by indirect action. Neverthe- 
less; there is an active outpatient depart- 
ment. being carried on somehow in this 
hospital, 

Germany can knock things down, 
but there is something she can never 
knock out and that is the courage, the 
presence of mind, the sense of humour, 
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in short, the “fight” of the common 
English man. Sir Charles Sherrington, 
once my teacher at Oxford, told me of 
going out to get a better view of a 
“blitz” last winter in a London suburb. 
He found a postman standing by the 
pillar box and realized that it was about 
five minutes before the time for the 
next mail collection. A plane came near ~ 
and a bomb fell close by. Sherrington 
said to the postman, “Better take those 
letters and come with me to a shelter.” 
“Oh, no”, said the man, “that’s wot 
itler wants me to do. I’m staying ’ere.” 
I know of no better answer to Hitler’s 
indiscriminate bombing than the parable 
of this postman. 


In the re-organization of British med- 
icine the Emergency Medical Service 
(E.M.S.) has played the most important 
role. The details of this organization 
may be discussed, for they are printed 
in their own pamphlets. The general 
plan was worked out by the Ministry 
of Health, which retains directing con- 
trol. Except for the special hospitals 
under the Army, Navy and Air Force, 
which are relatively few in number, all 
the best hospitals in Great Britain have 
been enrolled in the E.M.S. They are 
included in a comprehensive scheme to 
serve the displaced population of Great 
Britain and are organized for rapid eva- 
cuation of patients from any areas in 
which fighting may occur. These hos- 
pitals admit immediately all civil and 
military casualties, that may result from 
enemy action, at the expense of the 
Government. They also admit ordinary 
patients on a different basis. A large 
number of centres have been set up for 
the various medical specialties and 
E.M.S. consultants go about through 
the country wherever needed, 

The plan for evacuation of casualties 
and the sick from London may be des- 
cribed somewhat in detail, Each of the 
large London hospitals has become the 
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focal point of a sector which extends out 
from the centre of London for a dis- 
tance of 40 to 50 miles. There are nine 
such sectors, one for each of the London 
hospitals: St. Bartholomew’s, Univer- 
sity College Hospital, Middlesex Hos- 
pital, St. Mary’s Hospital, St. George’s 
with Charing Cross Hospital, Guy’s 
Hospital, St. Thomas’ Hospital and 
King’s College Hosp‘tal. Each of these 
sectors is shaped somewhat like a piece 
of pie the point in London. The medical 
and nursing staff in the various E.M.S. 
hospitals in that sector is provided, to 
some extent, from the corresponding 
London hosp‘tal. Patients seen in the 
outpatient clinics of the parent hospital 
are sent out into the corresponding sec- 
tors, and the bomb casualties which may 
be brought to each London hospital are 
likewise sent out rapidly by ambulance 
into the corresponding sector after ini- 
tial operation or first-aid treatment. 
Thus the teaching hospitals are being 
used for the treatment of emergency 
cases, to conduct outpatient clinics and 
to serve as evacuation centres. 

E.MLS. hospitals are paid by the Gov- 
ernment to keep certain blocks of beds 
always ready for the reception of casual- 
ties. These are usually arranged in wards 
fully equipped for the treatment of 
shock. Arrangements are made for ra- 
pid transfusions or intravenous injec- 
tions of blood substitutes. In general, 
whole blood, serum, and plasma seem 
to be used almost equally throughout 
Great Britain. The sick of the general 
population are accepted with the same 
arrangement as usual, namely that a 
charge of five pounds, two and eight- 
pence is made per week for care on the 
public ward if the individual is able to 
pay; if he is not able to pay, the case is 
referred to a social service worker who 
secures what she can. If, on the other 
hand, a civilian is injured by enemy ac- 
tion, he is admitted and cared for at the 


expense of the Government on exactly 
the same footing with the soldier who 
is injured by enemy action. Thus mili- 
tary and civil cases are cared for in the 
same wards very frequently. 

The evacuation scheme may be il- 
lustrated by describing the arrangement 
in sector 2. There is a local director, Dr. 
X, in this sector whose headquarters are 
in a small suburb. Evacuation of patients 
to any one of the 56 E.M.S. hospitals 
in this region is directed by him. He is 
able to evacuate from this sector into 
other sectors if desired. In the sector 
supervised by Dr. X there are certain 
specialist units (neurosurgical, orthopae- 
dic and plastic), but these special centres 
are not duplicated in every sector. In 
case of invasion, Dr. X has arranged 
to have three large base hospitals, which 
would probably be in the pathway of the 
attack, to evacuate at once four hundred 
patients each to other hospitals so as 
to provide empty beds there. Then if 
these hospitals should be cut off from 
his directing supervision, they will con- 
tinue to evacuate along certain pre-ar- 
ranged lines. The ambulance drivers 
who carry patients from the scene of 
accident or bomb explosions are volun- 
teers, both men and women. I fre- 
quently heard high tribute paid to them, 
especially to the women who seem to 
keep a steady hand at the wheel under 
the most trying circumstances, 

What about the level of efficiency in 
most of the E.M.S. hospitals? Well, as 
might be expected, it varies a great deal. 
The best staffed hospitals are the Cana- 
dian Base Hospitals. This may seem a 
just cause for pride, but comparisons arc 
not fair because our university groups 
are held together whereas their univer- 
sity staffs are scattered out and taken 
for army, navy, and air force medical 
services. The army is now still under- 
staffed about 1000 men on their medical 
service. The result is that some E.M.S. 
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hospitals, which may be called of second 
rank, may have one medical man for 
200 beds. 

The quality of practice is held up to a 
proper level by a very effective universal 
system of recurring visits by the best 
British consultants to all E.M.S. hospi- 
tals. Certain medical specialties have 
been given opportunities for great de- 
velopment. Consultants have been ap- 
pointed in these various specialties, for 
each of the medical services, and a still 
more numerous set of specialists and 
consultants have been appointed for the 
Emergency Medical Service. From the 
point of view of numbers these special- 
ties may be listed as follows: Orthopae- 
dic comes first with 20 centres, and 
there are 11 orthopaedic sections in 
military hospitals and 5 sections in 
R.A.F. hospitals. Next in number of 
centres in the E.M.S. is neurosurgery, 
thoracic surgery, neurosis, plastic sur- 
gery. 

Road accidents are a constant cause 
of injury, especially during the black-out 
and when army manoeuvres are in pro- 
gress. In these movements the motor- 
cycle is the cause of many injuries. In 
one large head-injuries hospital 25 per 
cent of the patients were admitted after 
motorcycle crashes. The wearing of 
crash helmets by dispatch riders has con- 
siderably reduced the mortality of such 
accidents. 


The non-fatal injuries that result 
from bomb explosions resemble, for the 
most part, the products of civil accidents, 
except that there is extensive damage 
to soft parts and the wounds are very 
dirty. Dust and gravel are ground into 
the tissue. There are often face burns 
as the result of the fact that the glowing 
contents of a fireplace may be blown out 
into the faces of those who sit, in cozy 
fashion, about it. Eyes may thus be put 
out or bits of flying glass from windows 
driven into the soft tissues. The modern 
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aerial bomb has an enormous bursting 
charge. Small fragments such as bits 
of its casing may fly off at such a high 
rate of speed that they penetrate to a 
considerable depth, and unsuspected 
minute fragments have been discovered 
only by x-ray to be lodged within the 
brain and other parts of the body. These 
fragments are rendered sterile by heat, 
no doubt, and can be left alone. 
Air-borne contamination of wounds 
and cross infections in hospitals has been 
a problem that has occupied a great deal 


_ of attention. This has resulted in serious 


reconsideration of surgical technique. It 
has led to the widespread practice of 
treating wooden and linoleum floors 
with spindle oil upon the suggestion of 
Van den Ende, an associate of Sir Hen- 
ry Dale in the National Institute for 
Medical Research. A further method 
of oiling blankets is soon to be published 
in the British Medical Journal by the 
same worker and his associates. These 
precautions cut down the number of 
pathogenic organisms in the air of sur- 
gical wards greatly. When such pre- 
cautions are not taken it is found that, 
for the hour following bed making and 
for a period following sweeping of the 
floor, the air of surgical wards is filled 
with dangerous organisms capable of 
contaminating open wounds. 

The teaching of Trueta, who used 
the plaster treatment of Winnett Orr 
during the war in Spain, has influenced 
British surgery profoundly. Plaster is 
used a great deal more and open wounds 
are often enclosed in plaster and left for 
weeks without dressing. This does avoid 
the danger of cross contamination. It 
gives the wounds rest and, if the initial 
surgical excision of the wound was ade- 
quate, the results are excellent, even in 
the presence of multiple compound frac- 
tures. Such wounds frequently develop 
a foul odour that can be checked only 
by the use of a specially treated bag, a 
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modified gas mask applied to the limb 
itself. These good results seem to occur 
without the bacteriostatic blessing of a 
sulphonamide, but it must be admitted 
that chemotherapy may have played a 
role in the general success of the me- 
thod. 

It is interesting to see the various 
types of precautions that have been taken 
for adequate blackout. In the Royal 
Infirmary in Edinburgh the windows 
have been painted a sort of orange red 
colour so that during the day they ad- 


mit that kind of light. At night blue 


electric lights are used for illumination 
with the result that no light escapes, 
inasmuch as blue and the shade of yellow 
used are complementary. 

In some hospitals large frames made 
of wood and paper are lifted into place 
at dusk and taken off in the morning 
in order to provide for blackout. ‘This 
was the method used in St. Hugh’s Hos- 
pital in Oxford. The nurses complained 
that it was a good deal of a nuisance, 
and yet it seemed more effective than 
the double layers of curtains that were 
used in so many other hospitals. What- 
ever the arrangement is, the “blacking- 
out” process is a detail that calls for a 
great deal of time and attention, and 
fire wardens are, as a rule, quick to 
complain of any escape of light. 

However, there is a more serious 
problem in regard to windows, and 
that is to prevent them being blown in 
as the result of blast when bombs fall 
even at a considerable distance. Many 
of the injuries which patients sustain are 
due. to flying glass, or they may be the 
result of live cinders blown from a 
fireplace or stove. Many of the new 
hospitals, particularly the hutted hos- 
pitals and those in the country, have 
their wards on the ground floor. In 
general, a brick wall is often built so as 
to come up almost to the top of the 
window and placed a few feet from 


the window. This is the method adopted 
in front of stores and buildings in Lon- 
don. Sometimes the brick wall will go 
up well above the windows of the first 
floor. 

In some hospitals the windows are 
actually bricked up, excepting for a 
small square at the top. Doorways, like- 
wise, are apt to have brick walls placed 
directly in front of them so as to cut 
down the effect of immediate blast. 
That is also true of the large buildings 
in London, and one enters the front 
door of such a building as though com- 
ing through a maze. 

In Manchester the Royal Infirmary 
is spread out over a great deal of ter- 
ritory, and is made up of long, low build- 
ings. In some of the wards they have 
actually bricked up the windows com- 
pletely, leaving some sort of an opening 
for indirect ventilation but cutting out 
all light whatever from the windows. 
They have then installed white vapour 
lights. These wards are quite cheery. 
The patients seem to like them, and I 
should think that they would be a great 
source of comfort to the nursing staff 
as it would be no longer necessary to 
place the patients under their beds to 
protect them from flying glass or to 
take them to shelters. 

None of the shelters will protect 
against a direct hit, for shelters in gen- 
eral are built with a covering on the 
top no thicker than six to eight inches, 
unless they can be ten feet deep, which, 
for the most part, is out of the ques- 
tion. Consequently, shelters protect 
against adjacent hits, and a well con- 
structed building does the same to some 
extent. The Haslar Naval Hospital, 
which is particularly exposed, at Ports- 
mouth has shock wards and operating 
rooms nicely installed in the catacombs 
under the buildings. They have outdoor 
air raid shelters dug into the ground and 
cellars which will take their patients. 
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The ‘most’ convenient arrangements 
for shelters that I saw in England were 
at No. 5 Canadian General Hospital. 
They have placed brick shelters between 
each pair of hutted wards, and the 
shelter can be entered by a large door 
so that beds can easily be wheeled in. 
These shelters are so-called “surface” 
shelters, similar to those in the streets 
of London, built with a fourteen inch 
brick wall and eight inch concrete roof; 
the doors are gastight; there are no 
windows. There is forced ventilation 
with an air intake by means of chim- 
neys thirty-eight feet tall. That is above 
the level of a poison gas that might be 
heavier than air. Those shelters will 
house all the patients, including twenty- 
five per cent of them in bed. 


Perhaps the actual physical aspects 
of the different Canadian Hospitals 
might be of interest to you. I have just 
mentioned No. 5 Canadian General 
Hospital, the Winnipeg unit. It was built 
on a lovely estate by the Canadian Red 
Cross. It is in many ways the best 
hutted hospital that I saw in Great 
Britain. 

There are two main parallel covered 
corridors which are one-fifth of a mile 
in length. At one end of the front cor- 
ridor is the reception building of pleas- 
ing appearance and with a circular drive 
in front of it. The front corridor has 
extending back from it a series of huts 
which contain various services, adminis- 
tration units, and wards with beds for 
sixty officers. From the back corridor 
and extending outward toward the ad- 
jacent park are fifteen huts, each con- 
taining a men’s ward with a small 
covered porch at the end. These are 
built well of brick. They have large 
French windows, which are quite strong 
but which create a little too much 
draught on the patients. The windows 
are. screened, Each hut contains thirty- 
six beds. The beds are the most ser- 
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viceable Simmons variety, one in every 
five having a gatch folding spring, and 
the mattresses are good. Heating is by 
hot water. There are two alternative 
sources of electric current; they-.have 
electrically heated carts to carry the 
food from the central kitchen, and the 
kitchens are of good modern equipment. 
The hospital contains six hundred beds, 
which are at present 85 per cent oc- 
cupied. Three-quarters to four-fifths of 
the patients are Canadians and the rest 
are British soldiers. There is nothing 
excessive nor unnecessary in this outlay, 
and the surroundings of the hospital are 
very pleasant. 


No. 15 General Hospital is the To- 
ronto unit. This unit and No. 5 from 
Winnipeg arrived in England almost 
simultaneously. No. 15 was the first to 
be in operation by a short margin. ‘This 
hospital is roughly housed in hutments 
which were built after the war began. 
The situation is rather forlorn and the 
district uncultivated. The wards are 
large and seem to have a fairly satisfac- 
tory arrangement. Only a few of them 
have an eight-foot brick wall which 
would protect the patients from side 
blast in case of air raids. From the other 
huts which are of wood it was necessary 
to evacuate patients during raids. There 
are seven hundred beds here, and a 
hundred and fifty more are being built. 
This hospital has been extremely busy, 
having cared for ten thousand patients, 
I am told, in the past year, and has 
seen fifteen thousand out-patients. The 
morale is high and the results impres- 
sive. 

No. 1 General Hospital, which ori- 
ginated for the most part in Montreal 
and is under the leadership of Lt. Colo- 
nels Keith Gordon and S. J. Martin, 
is placed at a greater distance from the 
main body of Canadian troops than the 
other hospitals. The portion of the hos- 
pital which is now in use is made up of 
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huts, fourteen in all as I remember, ar- 
ranged in an attractive manner around 
a large well-gardened court. A covered 
passage-way runs around the court and 
the huts extend outward from it. Each 
hut contains one ward, heated quite 
adequately, I am told, by two small 
stoves. Adjacent to these huts new 
buildings are at present going up which 
will provide for considerable expansion. 

No. 14 General Hospital is also a 
Montreal unit under Colonel Albert 
Ross, Lt. Cols. Montgomery and Mc- 
Intosh. It arrived in England last sum- 
mer. They moved at once into a pre- 
viously occupied hutted hospital and got 
under way immediately. Lt. Col. McIn- 
tosh organized the operating rooms and 
service quickly, and the x-ray was well 
organized under Major Gosselin. They 
have now gone to new quarters. No. | 
Neurological Hospital, whose staff is 
made up of combined Montreal and To- 
ronto groups, was eventually located in 
a large country house, called Hackwood 
House, which belongs to Lord Cam- 
rose, publisher of the Daily Telegraph. 


The arrangements are less satisfactory 
than in the Canadian General Hospitals. 
Huts, however, have been built, with 
many delays, in the adjacent grounds. 
When finished, these huts will bring 
the total capacity up to about three hun- 
dred. The country surrounding this unit 
is lovely. The work of the unit has 
been outstanding, both on the neuro- 
surgical and on the neurological side. 

Among the afterthoughts of my trip 
to Britain the outstanding impression is 
the heroic adjustment of the ordinary 
man and woman to this war. Each has 
experienced loss, privation, fear. Each 
individual has thought what invasion 
of that island would mean to him or to 
her. Each has seen other countries in- 
vaded, heard horrid stories, looked facts 
in the face, and has then said to himself, 
“there can be no labour and no priva- 
tion which is not better than that.” Con- 
sequently, they turn to longer working 
hours and frequent overtime with gai- 
ety and a sense of relief, for they know 
now the meaning of total war in a free 
country. 


Fever Therapy 
R. G. Armour, M. B. 


For many years the beneficial effects 
of high fever on syphilis of the central 
nervous system have been’ recognized. 
This has been particularly true of gen- 
eral paresis, and also in many of those 
indeterminate cases whose Wassermann 
and other reactions do not become ne- 
gative under prolonged arsenical, bis- 
muth and mercury treatment. Towards 
the end of the last war hyperpyrexia was 


being induced by artificial inoculation 
with malaria, and this form of treat- 
ment is still extensively used. It has 
many advantages, such as the possibility 
of carrying it out in small hospitals any- 
where, or even in the home. The fevers 
occur every second day or even every 
day, and so the ten fevers desired can 
be fitted into three weeks or less. Dis- 
advantages, however, are that the fe- 


Vol. 38 No. 2 





FEVER THERAPY 93 


wers are not so easily controlled as those 
electrically induced. Cases which have 
once been inoculated and cured of their 
malaria cannot be re-inoculated, having 
apparently acquired an immunity. Fi- 
nally some difficulty and delay is fre- 
quently experienced in getting the ma- 
larial organism to proliferate in the blood 
‘stream. 

Contra-indications are practically the 
same against both malaria and electri- 
cally induced hyperpyrexia. It is not 


entirely safe to employ either in cases 
of cerebrospinal lues that have had a 
comparatively recent acute incident. 
Such cases are better given a preparatory 
course of bismuth or mercury. Old 
patients, especially those with marked 
arteriosclerosis or myocardial degenera- 
tion are not regarded as good risks. 
Other contra-indications are any serious 
form of heart disease, aortic aneurysm 
of marked severity, renal disease, pul- 
monary disease, chronic or acute. 


Nursing Care of Patients During Fever Therapy 


HELEN GLENDINNING 


There is some variation in the opin- 


jon concerning the optimal height of 
the temperature, the duration of the in- 
dividual treatments and the total num- 
ber of hours of treatment necessary to 
obtain good results, but here we believe 
that patients improve after a course of 
treatments, given one a week for ten 
weeks at a temperature of 105.2 de- 
grees Fahrenheit (rectal) for five hours 
at a time. 

Preparation of the patient for fever 
treatment consists of a thorough physical 
examination, the forcing of fluids for 
twenty-four hours, a cleansing enema, 
a scanty breakfast (such as tea and 
toast) and luminal grains one and a half, 
all being given on the ward before the 
patient is sent to the Department at 
8.30 a.m. A consent to fever therapy 
sheet must be signed by the patient and 
a witness before the first treatment is 
given. This agrees to exempt everyone 
from blame arising from unforeseen 
complications such as burns, skin erup- 
tions and circulatory collapse. 
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The patient is placed in the fever 
cabinet, with a light blanket over him 
which is removed once the treatment 
is started. This type of machine is the 
standard cabinet used by the Ontario 
Government and is air-conditioned with 
the humidity of 90 percent. The pa- 
tient’s temperature is gradually raised 
until 105.2 degrees Fahrenheit (rectal) 
has been attained, with a duration of 
five hours at that level. The producing 
of artificial fever must be gradual and 
usually requires one to one and a half 
hours to attain desired temperature. The 
patient feels very uncomfortable and is 
sometimes delirious when his tempera- 
ture reaches 103 to 104 degrees, but 
once above that level becomes quite 
normal again. The pulse and tempera- 
ture (per axilla) are taken and recorded 
every five minutes and the patient is 
never left alone. The treatment room 
should be bright, airy and quiet. 

Fluid intake is important. The pa- 
tient’s system reacts better with fairly 
large amounts of water (2000-3000 
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c.c.) thus avoiding dehydration and the 
consequent instability of the body’s heat 
regulating mechanism. The loss of salts 
through perspiration is compensated for 
by the administration of sodium chloride 
in capsule form. The patient is given 
one capsule (fifteen grains) shortly 
after commencing treatment, then one 
at hourly intervals for five hours. If 
the patient becomes nauseated, orange 
or lemon juice with added sugar has 
proved helpful. Morphia grains one- 
sixth or grains one-quarter has been 
used with satisfaction when the patient 
becomes agitated, restless or noisy. Some 
patients have been found to go through 
the whole course of treatment without 
sedative. Ice compresses to the head 
and back of the neck add to the comfort 
of the patient and are started when the 
temperature reaches 104.4 degrees 
(rectal). The amount of water and ice 
compresses are limited until desired 
temperature is attained. 

The pulse rate increases on the aver- 
age of ten beats per one degree rise in 
temperature and the pulse rate in most 
cases is never allowed to go beyond 150 
per minute. Ice compresses over the 
heart and in the axilla are often used 
to slow down an advancing pulse rate. 
Emergencies arise in every form of active 
treatment. Evidence of impending cir- 
culatory collapse such as rapidly increas- 
ing pulse rate, intense facial cyanosis or 
marked fall in blood pressure call for 
immediate termination of treatment. 
Coramine, intravenous of normal saline 
and oxygen are in readiness at all times. 
Intravenous fluid is a quick way of cool- 


ing the body as well as supporting a 
circulation which is failing from. ‘too 
much dilatation. 

Cooling procedures must be used 
with discretion. The patient should be 
cooled gradually by means of an electric 
fan and ice compresses, the temperature 
dropping about four points (four- 
tenths of one degree) in five. minutes. 
One whole degree in temperature’ in 
five minutes both in heating and cooling 
seems too rapid for the cardio-vascular 
system. When a temperature of 104.4 
degrees has been reached, the patient is 
covered with a blanket and the service 
doors of the cabinet opened and the 
heat inside of the cabinet is fanned out. 
The patient is removed from the ma- 
chine when a temperature of 101 de- 
grees is reached, and placed in a fever 
bed and kept in the Department until 
the temperature is reduced to 99.4 de- 
grees (rectal) by alcohol rubs. Cooling 
requires from one to one and a half 
hours. The patient’s skin must be ex- 
amined well for any redness or blister- 
ing. The patient is returned to the 
ward and has a light supper, remaining 
in bed until the following morning when 
(in most cases) he rises, has breakfast 
and returns home or to business, He is 
advised to drink plenty of fluids, milk, 
water, and fruit juices, with a diet high 
in carbohydrates. The patients seldom 
lose weight, but if they do, it is readily 
gained following the termination of 
treatments. The patients are advised to 
report back to the Special Treatment 
Clinic for a further course in chemo- 


therapy. 


Nurses Wanted for the Grenfell Mission 


Three nurses are urgently needed for the 
Grenfell Mission—one for hospital service 
and two for duty in nursing stations. Even 
in time of war, this vitally important work 
must not be allowed to suffer for want of 


nurses, Full particulars may be obtained 
from Miss E. G. Graham, Grenfell La- 
brador Medical 48 Sparks St, 
Ottawa. 


Mission, 
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Courtesy of the Montreal Gazette 


For service in South Africa: Muriel Delong, Helen McQueen, Mildred Goodill, 
A gnes Hass, Frances Melkman, Janet Dunn, Georgina Young, Emily Groene- 


wald. 


On Active Service at Home and Abroad 


The following Canadian Nursing 
Sisters have recently been enrolled for 
military service in South Africa: 


Alberta: Ruth Turnbull, Lula Mc- 
Comb. British Columbia: Mary Green- 
field, Thelma Scott, Marion Dobbie, 
Margaret Dobbin, Lillian MacMillan, 
Nancy Lee, Bodil Krag, Edith Coles, 
Marian Williams, Doris Bischlager, 
Elizabeth Clement. New Brunswick: 
Fannie Monroe, Marion McGowan, 
Greta’ Black, Mary Renault, Dorothy 
Barter, Alice Carney, Carmen McLean, 
Margaret McAleenan. Ontario: Clare 
Downs, Evelyn Rothwell, Mary Dolan, 
Jean Snelgrove, Bernice Firth, Agnita 
Kavanagh, Kate Garrett, Alma Effin- 
ger, Marie MacLean, Lillian Mitchell, 
Mabel Booth, Elsie Worrell, Muriel 
Rielly. Quebec: Marie Anne Parent, 
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Bernadette Dionne, Helen Brown. Sas- 
katchewan: Gladys Berndt, Elizabeth 
Garies. 

The following appointments have re- 
cently been made to the Royal Canadian 
Navy Nursing Service: 

Margaret Dolan and Fausta McCul- 
lough will be posted to the signal school 
at St. Hyacinthe, Quebec. Four other 
nurses — Evelyn Stibbard, Mary Bry- 
den, Joan Russell, and Olive Wilson — 
have already been posted to the navy 
hospital at Esquimalt, B. C. Personnel 
needs of the nursing service are estimated 
at 75, according to the Director of 
Naval Services. Nurses will be required 
at naval hospitals now under construc- 
tion at St. John’s, Newfoundland, and 
Halifax. Selection of a matron-in-chief 
and enlistment of nurses will be made 
as the hospitals near completion. 





Canadian Orthopaedic Unit for Scotland — 


One wing of a large Civil Defence 
Hospital in Scotland is to be manned by 
a contingent of Canadian doctors and 
nurses selected for their skill in ortho- 
paedic treatment. Some months ago, a 
request for assistance in the form of 
expert nursing and surgical personnel 
was received and favourably considered 
by the National Executive of the Cana- 
dian Red Cross Society and the co- 
operation of the Canadian Medical As- 
sociation and the Canadian Nurses As- 
sociation was sought in the selection of 
a highly qualified staff of orthopaedic 
specialists. Each association appointed a 
committee of selection with the result 
that Dr. John T. Phair, chairman of 
the Executive Commitee appointed to 
carry out this project, is able to an- 
nounce the selection of a group of nine 
doctors, led by Dr. Arthur LeMesurier 
of the Hospital for Sick Children, To- 
ronto, and twenty-two nurses under 
Nurse-in-charge Alice Hunter, formerly 
assistant superintendent of the Port Ar- 
thur General Hospital. 

On Christmas Day, the Unit arrived 
safely in Scotland and is located at Hair- 
myres Hospital, Lanarkshire. Hairmyres 
is a beautiful summer resort situated 
in the district between Dundee and 
Aberdeen. Prior to their departure from 
Canada, the nursing personnel (apart 
from those who later joined the Unit 
in Montreal) were given an informal 
but hearty send-off by officials of the 
Canadian Red Cross, including Mr. 
Justice Gordon, chairman, National 
Executive, Canadian Red Cross; Dr. 
Fred W. Routley, National Commis- 
sioner; and Mrs. Adelaide Plumptre, 
vice-chairman, National Executive Com- 
mittee and National Commissioner of 
the Canadian Red Cross Corps. Miss 
Florence H. M. Emory said a few words 
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of gratitude to the Red Cross for arc 
detailed arrangements so carefully 
planned, and for the tangible token 
shown in giving each nurse $100 with 
which to buy necessary articles before 
leaving Canada. Unfortunately, Miss 
Jean Browne was absent on account of 
illness, but Miss’: McEwen, the third 
member of the selections committee in 
Toronto, arranged for the serving of 
light refreshments which added much 
to the enjoyment of the occasion. 

The Canadian Red Cross Society 
assumes responsibility for the transpor- 
tation and insurance of the personnel 
and for the provision of special equip- 
ment for the hospital in which this 
Canadian unit is to work, while the 
Scottish Board of Health pays the sala- 
ries and provides the maintenance of 
the group while in Scotland. Through 
the good offices of the Red Cross, not 
only will the amount of compensation 
given every person in time of war in 
Britain be available for each member 
of the Unit, but, in addition, the Red 
Cross has practically doubled the amount 
through insurance obtained for doctors 
and nurses alike. 

The following list indicates the nurs- 
ing personnel of the Unit and the 
Schools of Nursing from which they 
graduated: Nurse-in-Charge: Alice B. 
Hunter (Toronto General Hospital) ; 
Head Nurses: Katherine H. Scott (To- 
ronto General Hospital) ; Ruby I. Tin- 
kiss (Children’s Memorial Hospital, 
Montreal); Margaret C. Gow (Vic- 
toria Hosp'tal, Prince Albert, Sask.) 
Jean C. Mason (Hospital for Sick Child- 
ren, Toronto); Staff Nurses: Pauline 
Aitken (Toronto Western Hospital) ; 
Elizabeth Webster (Hospital for Sick 
Children, Toronto); Effie Morrison 
(Vancouver General Hospital); Mary 
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C. Murphy (Toronto General Hosp.- 
tal); Elizabeth Stewart (St. Eugene 
School of Nursing, Cranbrook, B.C.) ; 
Monica Waters (Victoria Hospital, 
Prince Albert, Sask.) ; Frances E. Higgs 
(Regina General Hospital, Sask.) ; Ca- 
therine C. M. Stewart (Lamont Train- 
ing School for Nurses, Lamont, Alta.) ; 
Mary Earnshaw (Sherbrooke Hospital, 
Sherbrooke, P. Q.); Helen M. Kenne- 
dy (Toronto General Hospital); Mar- 
garet J. Laird (Toronto General Hos- 
pital); Phyllis Charlton (Hospital for 


Sick Children, Toronto); Betty E. 
Flaxman ( Toronto General Hospital ) ; 
Barbara E. Stanton (Toronto General 
Hospital) ; Dorothy F. Morrison (Hos- 
pital for Sick Children, Toronto); Isa- 
bel H. Kemp (Hospital for Sick Chiid- 
ren, Toronto); Frances H. Angus 
(Hosp‘tal for Sick Children, Toronto). 

The nurses of Canada are proud to 
recruit for service in Scotland, a picked 
group of nurses specially skilled in or- 
thopaedics. We know that they will 
give an excellent account of themseives. 


“The Glory of this House” 


The November issue of the Journal, 
published by the Nightingale Fellow- 
ship of St. Thomas’ Hospital, arrived 
with the Christmas mail from England 
and offers most inspiring reading. It 
describes the Hutment Hospital near 
Godalming in which the majority of the 
patients are now being cared for and 
also. gives a glimpse of the conditions 
under which an emergency service is 
still being maintained in the sheltered 
fabric of St. Thomas’ Hospital. Here 
is a vivid picture of one of the many 
raids: 

At our last Annual Fellowship Meet- 
ing, we had a large and sympathetic 
attendance. The Archbishop gave the 
address, and we were very happy to 
have our Founder, Dame Alicia, and 
Lady Riddell with us, Riddell House 
was still intact, but later that night, 
the raid came swiftly upon London. 
High explosives and incendiaries fell 
together, and in a few minutes most 
of our windows had been wrecked, and 
the long line of carpenters’ shops (which 
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stretched half round the yard and pos- 
sibly were once the old stables), were 
ablaze and soon burnt out. An A.F.S. 
fire-engine in the yard was destroyed and 
there was no chance of saving even the 
cars in the garages under the shops. 
One bomb cut a slice out of our roof 
parapet and fell into Paris Street, damag- 
ing small houses and killing a child. 
The maids were precipitated from their 
dormitory into ours by another bomb, 
and then, as water pipes were broken, 
we thought it wiser to migrate up into 
the hall. Fortunately only a few minor 
cuts were sustained, and as we dressed 
heads, we found to our amusement that 
Capelline bandages were much easier 
to apply if the patient wore curling pins! 

By this time fires were numerous. 
The entire roof of Block Four was 
alight, also odd turrets on Gassiott 
House and Block Seven, and one of the 
mansions and many other buildings and 
houses around, even the famous old 
library of the Archbishop’s Palace. The 


world outside was strange, with an ap- 
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palling though almost beautiful aura 
of light caused by these fires, enemy 
flares, chandeliers, and our own gun- 
fire, and through all this inferno the 
men toiled on. We were sternly for- 
bidden to cross the road to join our 
colleagues in the Hospital — there were 
plenty of helpers we were told, and es- 
pecially men. However, Matron and 
Miss Harley always insist upon coming 
to see us during a raid and the memory 
of them looking very dusty, but un- 
daunted and cheerful in their steel hel- 
mets, will always remain, as will also 
the vision of Miss Coode in her helmet, 
quietly going through the roll call in 
spite of the din of guns and ear- splitting 
crashes, then upstairs to see baths filled, 
and to fetch more rugs for the comfort 
of those sitting about in the hall. We 
were a motley crowd in the light of the 
storm lamps—electric light having 
failed—and there was frequent mirth 
as helmets crashed together when we 
ducked if a bomb fell near, and it seemed 
as though the walls were descending 
upon us. Most of our room doors were 
damaged by blast, floors and furniture 
covered by splintered glass, and curtains 
were down or torn. 


As we looked along the corridors 
parallel with the yard, it seemed as 
though the rooms were already on fire— 
the glare and heat outside were so in- 
tense—and curtains were blowing in 
and out of the wrecked windows. It 
was the same in our newly-converted 
chapel in the library at the far end of the 
corridor. The flowers, so beautifully ar- 
ranged in the morning, were now dis- 
coloured and shrivelled, the candles 
softening. The fire outside was very 
near, and vividly lit up the Crucifix, 
which seemed more than ever to signify 
the Christian faith, which will win 


through. There was no greater place 
of safety to move it to and in the morn- 
ing it still stood on the altar, unharmed 
and bright, surrounded by the débris 
littering the room, 

The noise of bombs was so deafening 
that it was not even possible to know 
whether the Hospital was receiving di- 
rect hits, and the strain of uncertainty ~ 
was great as planes seemed very low, 
incessantly circling around, choosing 
their targets. At dawn the attack be- 
came less severe and we made tea serv- 
ing it with thick slices of bread and 
black currant jam to exhausted firemen 
outside, who had not been able to get 
to the canteen. But there was one man 
we were unable to reach, and he was 
silhouetted against the smoke-laden sky 
on the longest ladder I have seen, di- 
recting his hose over the top of Christian 
ceiling, nothing remained of the dor- 
mitory. Then daylight came and with 
it the relief that once again we had suf- 
fered no casualties among patients or 
staff, though very unhappily two fire- 
men had lost their lives in our yard. 

This is mainly an account of our ex- 
periences this side of the road. The work 
inside the Hospital that night, with the 
care of Lambeth’s injured, is another 
story. Everyone worked late into the 
next night. Telephones, electricity, gas 
and water had all been disorganised. 
Each person had his or her own job 
and Colonel Irwin and Matron (the 
latter wearing steel helmet and a bed 
mackintosh pinned round her shoulders) 
worked with others, using squeegees and 
mops, trying to overcome the floods 
in Block Four. Our Founder’s words 
at the meeting of the day before came 
to me: “The glory of this latter House 
shall be greater than the former, and 
in this place I will give Peace.” 
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Miss Martin Presents her Report 


GertTrupE M. Hav 


In the December and January issues 
of the Journal, we learned how and 
why Miss Martin came to make a time 
study of nursing procedures and some- 
thing about what the study disclosed. 
Miss Martin’s next task was to formu- 
late recommendations, based on_ her 
findings, for submission to Miss Caley, 
her superintendent of nurses. As she 
marshalled her facts, Miss Martin could 
not help thinking of certain episodes 
that she herself had observed and which 
pointed to a lack of understanding of 
nursing values if not to downright neg- 
ligence. She remembered that a first- 
year student had been allowed to give 
a bed bath to a craniotomy case without 
any supervision although owing to their 
need for skilled nursing care, it is im- 
perative that these patients be assigned 
to senior nurses only. Colostomy cases 
also require intensive nursing care, yet 
the technique of these difficult dressings 
was not taught in the classroom nor 
were these patients prepared, from a 
psychological point of view, for the or- 
deal which these dressings involve. A 
new and very nervous patient was cathe- 
terized by a student who gave no ex- 
planation of what she was about to do. 
Several patients were observed to move 
their arms while an intravenous was 
being administered. Nurses seldom re- 
assured patients who were about to have 
a lumbar puncture. 


Miss Martin knew only too well that 
the greatest menace to good nursing 
service undoubtedly lies in placing more 
work upon the shoulders of nurses than 
they are able to do well. She realized 
that some of (though not all) the poor 
work she had seen was due to the im- 
possibility of doing two hours of work 
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in one hour of time. Furthérmore, her 
study had demonstrated how time-con- 
suming many of the new and difficult 
treatments are and how dangerous it is 
to hurry with them. 

The more Miss Martin thought about 
the whole matter, the more she was con- 
vinced that, somehow or other, a suit- 
able ratio of nurses to patients must 
first be established and then maintained. 
But she also realized that no permanent 
solution can be expected until hospitals 
can be persuaded to face and to provide 
for the cost of nursing service in the 
same way that they plan to meet their 
other financial obligations. When that 
time comes, as come it will, Miss Mar- 
tin thought it might be helpful to present 
a review of recent investigations which, 
like her own time study, might shed 
some light on the whole question. She 
knew that, in the United States, the 
National League of Nursirig Education 
has recently gathered from a number 
of representative hospitals information 
on the bedside nursing time they provide 
for the different services. Upon the 
basis of this material, plus the data as- 
sembled by the Department of Studies 
in the various surveys carried on in the 
last three years, the League is recom- 
mending for the present, and until fur- 
ther studies are made, that provision on 
the various services for ward and semi- 
private patients shall be as_ indicated 


below: 


Average hours of nursing care required 
by each patient in 24 hours: 

Medical 3% 
Surgical 3% 
Obstetrical (mothers) 3 
Obstetrical (infants) .... 2% t 
Pediatrics (infants) .. 6 
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Pediatrics (2 to 5 yrs.) 4% 
Pediatrics (over 5 yrs.) 4 

These hours represent the average 
hours provided per patient in each twen- 
ty-four, but some medical patients may 
require considerably more than three 
hours or three and a half hours in twen- 
ty-four, while the convalescent patient 
who is mildly ill may be adequately cared 
for in fewer hours. This provision may 
need to be temporarily increased when 
patients require practically constant at- 
tention. The hours given above should 
therefore be regarded as the basic requi- 
rement tor a satisfactory ward and semi- 
private nursing service with the under- 
standing that additional hours may be 
indicated. 


In comparing the findings of her own 
time study with the estimates made by 
the League, Miss Martin came to the 
conclusion that twice the number of 
nurses would be required in the wards 
in which she had made her observations 
if the patients were to receive the proper 
amount of nursing care. In spite of this 
discouraging fact, Miss Martin was sure 
that, in the meantime, much could be 
done to improve matters. So, by way of 
a beginning, she outlined the following 
recommendations: 


1. An endeavour should be made to 
cultivate an awareness in the entire staff, 
of the teaching possibilities in the hos- 
pital. This should include the visiting 
medical men, supervisors and head 
nurses as well as the internes and stu- 
dents. 


2. Records of the occurrence and 
timing of special and difficult treat- 
ments should be continued for a period 
of a year, and new treatments added 
as new trends are noted. 


3. Such treatments as sigmoidscopic 


examinations and duodenal drainage 
should not be done on the wards by the 
nursing staff. 
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4. More emphasis should be put on 
the reassurance of patients before at- 
tempting special treatments. 


5. More opportunities to assist with 
special treatments should be given to 
students. 


6. Sufficient sterilizing equipment 
should be available on every ward and 
there should be a good supply of ab- 
dominal binders, standards for nasal 
suctions, etc. 


7. Special nurses should be employed 
for critical cases for at least the first 
eight hours after operation. 


8. Before adopting new procedures 


‘and treatments throughout the entire 


hospital, it would seem advisable to have 
one ward where these treatments could 
be tried out. A study of the benefits and 
needs“of the patient might also be made 
and the amount of nursing care neces- 
sary to provide for these could be es- 

timated. 

9. The admission after 5 p.m. of 
pre-operative patients requiring treat- 
ments should be avoided. 

10. Head nurses should endeavour 
to assign patients who are very ill, and 
who require skilled nursing care, to 
more senior students. It is further re- 
commended that these patients should 
be grouped together in the ward so 
that continuous nursing care may be 
more effectively planned. 


When at last the study was com- 
pleted, Miss Martin experienced a plea- 
sant sense of achievement. Picking up 
her carefully compiled manuscript, she 
went to the office of the superintendent 
of nurses. “Here it is, Miss Caley,” said 
she. “Good”, said Miss Caley in her 
usual brisk manner, “‘now that we know 
where we stand, we can plan to go 
forward. We will have a staff nurses 
conference tomorrow and decide where 
to begin.” 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Associstion 


The General Meeting 


The nurses of Canada will learn with 
pleasure that the Honourable Malcolm 
Macdonald, High Commissioner to 
Canada from Great Britain, has ac- 
cepted an invitation to address the Cana- 
dian Nurses Association at a dinner 
during the General Meeting which is 
to be held in Montreal, June 19-27, 
1942. Other guest speakers will be Miss 
Effie J. Taylor, President of the Inter- 
national Council of Nurses, who will 
address a meeting on Friday evening, 
June 26, and Miss Julia Stimson, Presi- 
dent of the American Nurses Associa- 
tion, who will speak on Monday even- 
ing, June 22. At the close of the latter 
session, the French-speaking Alumnae 
of the Province of Quebec will act as 
hostesses at a reception for all members 
while a similar function will be held on 
Friday evening when the English-speak- 
ing Alumnae will be hostesses. 

The afternoon and evening of 
Thursday, June 25, are set aside for a 
visit to the Hotel Dieu Hospital, where 
the nurses of Canada will observe with 
suitable ceremonies the tercentenary of 
the arrival of Mlle Jeanne Mance in 
Montreal. All arrangements for this 
interesting event are under the direc- 
tion of the Reverend Mother Allard, 
Mother Superior of the Community of 
Hotel Dieu of St. Joseph, of Montreal. 

Due to the amount of time required 
for adequate presentation and discussion 
of various organization undertakings, 
the Executive Committee will meet on 
Friday and Saturday, June 19 and 20, 
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and again on June 27, thus leaving five 
entire days for carrying out a program- 
me that is being carefully and thought- 
fully prepared under the direction of 
the President. The immediate and post- 
war responsibilities of the Canadian 
Nurses Association are becoming more 
extensive and varied with the passing 
of each month, therefore it is most im- 
portant that there be a full representa- 
tion of official delegates from the pro- 
vincial associations of registered nurses 
as well as large attendance of members 
in general at the twenty-first General 
Meeting of the National Organization. 


British Civil Nursing Reserve 


For the information of nurses in Can- 
ada who are interested in the announce- 
ment concerning the British Civil Nurs- 
ing Reserve as published in these Notes 
for. January, a summary has been pre- 
pared from information more recent- 
ly received from the Chief Nursing Of- - 
ficer and Principal Matron. 

The Civil Nursing Reserve has been 
organized to supply nurses to hospitals: 
in England and Wales administered by 
municipal or voluntary authorities. The 
Civil Nursing Reserve recruits nurses, 
places them on the register and helps 
them to secure positions, following 
which nurses are under the control of 
the employing authorities and subject 
to certain terms and conditions. In 
brief these are: agreement to serve for 
a period of one year at any hospital ir 
England and Wales (except mental 
hospitals); nurses must be prepared to 
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serve wherever sent; minimum hours 
of duty, forty-eight hours weekly, but 
subject to the needs of the employing 
authority; annual salary £105 plus an 
allowance of £20 for a nurse in charge 
of a ward; uniforms and maintenance 
are provided. 

It should be noted that many hospi- 
tals with shortage of nursing staff are 
those which treat large numbers of 
chronic sick, also that there is need of 
experienced nurses for day-time and 
resident nurseries that are being set up 
for children under five years in the 
most vulnerable areas, and for those 
whose mothers work in factories. 


The Canadian Nurses Association 
has been asked to assume responsibility 
in recruiting nurses for the Civil Nurs- 
ing Reserve by receiving and approving 
applications, including a report of re- 
cent medical examination, then send 
the names of suitable applicants to the 
appropriate authorities in Canada who 
will make arrangements for passage 
overseas. Each nurse must hold pro- 
vincial registration and be responsible 
for all expenses involved in transporta- 
tion to London, England. 

As the remuneration offered is less 
than the customary rate of salary in 
Canada, it is recommended that nurses 
- wishing to join the British Nursing Re- 
serve arrange to have transferred to 
England certain funds to cover any 
. emergencies that may occur. 


A Message from Overseas 

The President, Miss Grace M. Fair- 
ley, received the following message 
from Matron Blanche Herman, for- 
merly Supervisor of the Western Divi- 
sion of the Montreal General Hospital: 
“Greetings to Canadian Nurses Asso- 
ciation from Number 14 Canadian Gen- 
eral Hospital Overseas.” This evidence 
of thoughtfulness toward their National 
Organization by our Nursing Sisters will 
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be much appreciated by all members of 
the C.N.A. 


British Nurses Relief Fund 


Contributions to the British Nurses 
Relief Fund have been received from: 
British Columbia: 

Individual donations 
Nanaimo Chapter, Registered 

Nurses Association of British 

Columbia 
Prince Rupert Chapter, Registered 

Nurses Association of British 

Columbia 
Silver Arrow Chapter, Registered 

Nurses Association of British 

Columbia 
Vancouver Graduate Nurses 

Association 
Manitoba: 

Dauphin Graduate Nurses Association 
Deloraine Hospital Staff, Proceeds 


Graduate Nurses’ Association, The 
Pas 

Miss Lightly, Manitoba Graduate 
Nurse, now on duty at Rochester 
Minn., convened a tea for Canadian 
nurses, proceeds 

Neepawa Hospital staff 

Individual nurses 

Selkirk staff 

Student nurses, St. Anthony’s Hospital, 


Student Council of St. Boniface 
School of Nursing 

A.A., Winnipeg General Hospital 

Winton Community Club, The Pas 

New Brunswick: 

Fredericton Chapter, New Brunswick 
Registered Nurses Association .... 

Nursing staff, Victoria Public 
Hospital, Fredericton 

Student nurses, Victoria Public 
Hospital, Fredericton 

Graduate Nurses, Newcastle 

Nova Scotia: 

Valley Branch, Registered Nurses 
Association of Nova Scotia 

Ontario: 

District 1: 
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A.A., Memorial Hospital, St. Thomas 

District 2 and 3: 

Five Seaforth nurses 

District 4: 

Roosevelt Hospital, Alumnae, 
Hamilton Branch and Hamilton 
nurses 

District 5: 

“A Friend” 

Nursing Sisters, Camp Borden 
Military Hospital 

Nursing Sisters, Toronto Military 
Hospital 

Graduate Nurse staff, Toronto 
Hospital, Weston 


11.50 


Public Health Nurses Association, 
Department of Public Health, 
Toronto 


District 9: 


Kirkland Lake nurses 


Nightingale Memorial Fund 


A donation to the Florence Nighting- 
ale Memorial Fund has been received 
from: 


Ontario: 


A. A., Kingston General Hospital $5.00 


Louise Brent Goodson 


In the death of Louise C. Brent 

(Mrs. William Goodson) we have lost 
another of the small group of outstand- 
ing women who laid the foundations of 
nursing service and education in Can- 
ada. Louise Brent was born in Toron- 
to in 1856 and was educated in a priv- 
ate school in that city. She graduated in 
1890 from the School of Nursing of 
the Brooklyn City Hospital, New York 
-and, as was usual in those early days 
when well prepared hospital adminis- 
trators were at a premium, was imme- 
diately appointed to the responsible posi- 
tion of Lady Superintendent of Grace 
Hospital, Toronto. After rendering 
valuable service in this capacity for six 
years, she became Superintendent of the 
Hospital for Sick Children in 1896. 
With the unfailing support of Mr. John 
Ross Robertson, she was enabled to 
introduce policies and methods which 
were very advanced for the times. Short- 
ly after she took office, the course of in- 
struction in the School of Nursing was 
increased from two to three years. In 
1907, Miss Annie S. Kinder was ap- 
pointed as full-time instructor and, with 
her able assistance, Miss Brent devel- 
oped and maintained high educational 
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standards. A preliminary course was 
established and classes were admitted 
twice yearly at regular intervals. A 
course in dietetics was included in the 
curriculum and the bedside teaching of 
nursing procedures was both thorough 
and practical. Largely through the gene- 
rosity of Mr. Robertson, a beautiful re- 
sidence for nurses was opened in 1907 © 
which, for many years, was unsurpassed 
in Canada. 

Miss Brent was always interested in 
nursing organizations and gave help and 
encouragement in the formation of the 
H.S.C. Alumnae Association in her ca- 
pacity of Honorary President. She was 
also very active in both the international 
and the national field. She was a char- 
ter member of the Canadian Nurses As- 
sociation and from 1911 to 1912 served 
as its first vice-president. In 1909, she 
had the honour of being a member of 
the delegation which attended the con- 
gress of the International Council of 
Nurses at the time that the Canadian 
Nurses Association became affiliated. 
She also served as treasurer of the Cana- 
dian Association of Nursing Education 
before it became a Section of the na- 
tional Association. 





Medals Make Magic 


EpirH Nay.or 


We were making plans for our an- 
nual tea of the Victorian Order of 
Nurses York Township and the aux- 
iliary committee asked us to arrange 
a feature exhibit of some sort to add 
colour and interest. About five days 
prior to the date of the function we had 
a sudden brain wave and decided to 
attempt a collection of graduation pins 
from the various hospital training schools 
for nurses. From the catch-all, which is 
everybody’s attic, we brought forth an 
antique picture frame and examined its 
possibilities. It measured about 30 by 
24 inches and the frame proper was of 
deep, rich, hand-carved gold. The gold- 
encrusted relic began to come to life 
and its vitality flowed through our hands 
like a current and the indignity of 
years of oblivion came to an end. “It 
came over with Grandma and her 
household effects in 1886 and Grand- 
ma’s crossing was not a breathless five- 
hour hop in a clipper, either.” 


We could visualize the pins rapidly 
taking shape on the mount, so we dashed 
to the basement workshop where the 
dark-toned pastoral of an enchanting 
English countryside was discarded and 
the frame underwent conversion into 
a deep shadow-box case. Convenient 
hinges and a clasp were applied so that 
the frame or lid of the box could be 
readily raised to set in our entries as 
they arrived. While the carpentry was 
in progress, we debated about the lining 
of the shadow-box. “It should be black 
velvet or royal purple, like the jewellers 
use to show off their diamonds, and 
we've got the very thing — the train 
of my last year’s evening gown. We 
scurried upstairs and dragged forth a 
couple of dresses, spreading them out 
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on the bed for inspection. “This black 
velvet tail is the ticket. Its lustrous pile 
will make our pins sparkle like the 
crown jewels.” There was not enough 
material in the train alone so the gown 
became a sacrificial offering. Soon the 
work was finished and we stood back 
to survey our creation — a Rembrandt 
velvet-lined shadow-box. 

Next morning the V.O.N. office 
buzzed with enthusiasm, and a cry was 
broadcast for pins. Pins—graduation 
pins from far and near—rose like a 
clarion call. Hastily penned letters 
brought forth amazing results, one con- 
tact leading to another. We procured 
a list of Toronto institutions, then On- 
tario hospitals, then the Dominion slid 
into our scope. If only we could have 
all the Provinces represented—but alas, 
time was of essence. The telephone 
rang, a contact reporting. It was the 
Western Hospital: “Yes, you can count 
on us for ten pins,” and hardly had the 
receiver banged when the Finnish Con- 
sul called: “Go to McPherson Avenue, 
there’s a Finnish nurse there with a 
Helsinki hospital pin. She will also give 
you the address of a Danish nurse from 
Copenhagen.” Calls from everywhere 
began rolling in. “You can have the 
loan of a New York and Rhode Island 
pin”, came another call. “Mrs. P. has 
a Manchester pin, and I’ve just thought 
of a nurse who hails from the Aberdeen 
General, She lives somewhere in the 
east-end.” 


Next day, when we reached home 
after our rounds, fatigued with the fun 
of the chase and bearing many precious 
insignia, we were met with a list of 
calls, messages and packages. Opening 
a parcel from Winnipeg we found con- 
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tributions all systematically labelled — 


thanks to our friend at the General. 
We were cataloguing our entries (each 
pin must be safeguarded and returned 
safely and without error for they were 
priceless) when the  door-knocker 
sounded and there was our friend from 
Hamilton grimly clutching a box con- 
taining some sixteen pins ranging all 
the way from Calgary to St. Johns. 
We were all down on our knees on the 
floor, with its mushroom coloured broad- 
loom setting off our antique frame, as 
pin after pin was entered and num- 
bered with tiny figures taken from an 
old calendar. The telephone again. It 
was the V.O.N. calling. “We've got 
Fort Simpson, British Columbia, for 
you, also Saskatoon and a Quebec city. 
Dr. Isabel has a line on a Chicago and 
New York, and East York Branch have 
three, including Detroit. We are work- 
ing on Nova Scotia—yes, we’ll call you.” 
Our son came in, sensing the unusual, 
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and detected the minutely printed Latin 
mottos, which were a home-work as- 
signment. “Gee, what a paradise!” he 
exclaimed, running the magnifying glass 
over our pins. “Enough Latin here 
to last me three weeks. You know, the 
language doesn’t seem so dead on me- 
dals, does it?” 

Thus we handled the inspiring col- 
lection piece by piece, admiring the 
shape of this one, the monogram of 
that; the exquisite carving and coloured 
enamel work of others. Here was a 
tiny diamond forming the light in the 
lamp of perpetual light, and there was 
a minute lamp of learning, delicately 
chiselled. In nearly every pin was em- 
bodied by ingenious craftsmanship, the 
Cross, symbol of mercy and salvation. 
Here was a chest worth $2500, in terms 
of money, a thought which but further 
impressed us with our trust. Of infini- 
tely greater significance however, was 
the collective value of travail, sacrifice, 
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and achievement; of years of study 
mingled with practical service to man- 
kind; of long, solitary nights of vigil, 
and of bearing solemn witness to the 
enigma of life and death. There was an 
element of magnetic attraction in their 
touch which made us reflect that, how- 
ever practical and courageous a nurse 
must be, however grimly materialistic 
must seem her world and her profession, 
she must be ever conscious of the pro- 
found mystery of life, and, as she looks 
toward and over the frontiers of the 
vast unknown, she must needs be awed 
in the presence of the Infinite and thus 
strengthened for her task. 


This collection included the graduation 
pins, or other insignia, associated with the 
following institutions: Alberta: General 
Hospital, Calgary; Misericordia Hospital, 
Edmonton. British Columbia: Fort Simpson 
General Hospital. Manitoba: Brandon Gen- 
eral Hospital; St. Boniface Hospital; Win- 
nipeg General Hospital; Children’s Hospi- 
tal; Grace Maternity Hospital; Misericordia 
Hospital; St. Joseph’s Hospital; Victoria 
Hospital. New Brunswick: Victoria Hos- 
pital. Nova Scotia: All Saints’ Hospital, 
Springhill; St. Martha’s Hospital. Ontario: 
Toronto General Hospital; Hospital for 
Sick Children; Western Hospital; Wellesley 
Hospital; St. Joseph’s Hospital; St. Mi- 
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chael’s Hospital; Grace Hospital; East Gen- 
eral Hospital; Women’s College Hospital ; 
University of Toronto School of Nursing ; 
Ottawa Civic Hospital; Cornwall General 
Hospital; Lord Dufferin Hospital, Orange- 
ville; Ontario Hospital Training School; 
Stratford General Hospital; St. Joseph’s 
Hospital, Hamilton; Lady Minto Hospital, 
Cochrane; Kingston General Hospital ; 
Homewood Sanatorium, Guelph; Hamilton 
General Hospital; St. Vincent de Paul Hos- 
pital, Brockville; Guelph General Hospital ; 
Victoria Hospital, London; Faculty of Pub- 
lic Health, University of Western Ontario; 
General Hospital, Peterborough; St. Jo- 
seph’s Hospital, London; Brantford General 
Hospital; Belleville Hospital; Nicholls Hos- 
pital, Peterborough; St. Elizabeth’s Hospi- 
tal, Sudbury; Hotel Dieu Hospital, King- 
ston; St. Andrews Hospital, Midland; Gen- 
eral Hospital, Pembroke. Quebec: Jeffery 
Hale’s Hospital, Quebec City; Royal Vic- 
toria Hospital, Montreal. Saskatchewan: 
Prince Albert Municipal Hospital; City 
Hospital, Saskatoon. Newfoundland: S. A. 
Grace Hospital, St. John’s. Great Britain: 
Aberdeen Hospital; General Nursing Coun- 
cil for England and Wales. U.S.A.: Chica- 
go Lying-in Hospital; Teachers College, 
Columbia University; St. Luke’s Hospital, 
New York; Grace Hospital, Detroit; Roo- 
sevelt Hospital, New York; Providence 
Lying-in Hospital; Johns Hopkins Hospital, 
Baltimore. Denmark: Danish Nurses’ Asso- 
ciation, Copenhagen. 


A Recent Appointment 


Following the appointment of Miss Edith 
Amas to the Nursing Service of the R.C.- 
A.M.C., Miss Ella Mae Howard has been 
appointed director of nursing in the Saska- 
toon City Hospital. Miss Howard is a 
graduate of the School of Nursing of the 
Royal Alexandra Hospital, Edmonton, and 
has also taken the course in teaching and 
supervision offered by the McGill School 
for Graduate Nurses. Before qualifying 
herself as a nurse, Miss Howard was a tea- 


cher in the public schools of Hanna and 
later in the Normal Practice School in 
Camrose. She served as instructor in the 
School of Nursing of Nicholls Hospital, 
Peterborough, and immediately prior to her 
present appointment, as assistant superin- 
tendent of nurses in the Regina General 
Hospital. With such excellent experience 
in both teaching and administration, Miss 
Howard’s success in her new and respon- 
sible task may be confidently expected. 
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HOSPITALS & SCHOOLS of NURSING 


Contributed by the Hospital and School of Nursing Section of the C. N. A. 


Standardization of Procedures 


GwLaDwEN Jones 


Which of your hospital procedures 
would you like to see adopted in the 
nursing schools of Canada? This chal- 
lenging question calls for an answer 
from each instructor of the nursing arts. 
Before an answer can be given, how- 
ever, do you believe that the standar- 
dization of procedures is desirable? The 
writer advances the following reasons 
for the affirmative by a consideration of 
the disadvantages which are a result of 
the lack of uniformity which prevails 
at present. 


On the home front, let us consider 
firstly the student who comes to us 
for affiliation. This student would adapt 
more readily and would be spared much 
bewilderment and uncertainty if stand- 
ardization became effective. These stu- 
dents are frequently in their third year 
and must readjust to other methods; 
this, from the standpoint of economy 
of time, is not in the best interest of nurs- 
ing education. Secondly: would it not 
be advantageous for our own students, 
when they become candidates for the 
provincial registration examinations, as 
well as for the examiners of these va- 
rious subjects, if more uniformity of 
lectures and demonstrations existed? 
The rating scale would not be subject 
to such a range of exceptions, Thirdly: 
the new graduate becomes a_ private 
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duty nurse, and is called to serve various 
doctors and in many hospitals; here 
again some uniformity of procedures 
would enable her to adapt herself readily 
with the minimum of assistance, thus 
giving efficient service to both patient 
and doctor. Fourthly: consider a grad- 
uate nurse desirous of furthering her 
education by postgraduate experience 
in one of our Canadian universities in 
order to prepare herself for teaching and 
supervision. During her field work, 
which in all probability will be spent 
in a school other than the one in which 
she received her nursing education, she 
may be assigned the teaching of a les- 
son in nursing arts, and while she may 
appreciate the value of the teaching prin- 
ciples recently stressed, and make de- 
finite application of them, may express 
concern and manifest insecurity be- 
cause she is unfamiliar with the methods 
taught in that particular school. Is it 
not reasonable that if such procedures 
as bed-making, proctoclysis and innu- 
merable others, could be standardized, 
the postgraduate student would find it 
infinitely easier to adjust and at the same 
time make a worthwhile contribution to 
the teaching program, rather than ne- 
cessitate it being considered an extra 
or review class. Fifthly: the path of the 
newly appointed arts instructor would 
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be much smoother if some considera- 
tion to the standardization of procedures 
were given. Instead of weeks of unlearn- 
ing and indecision she would be able to 
proceed, secure in the knowledge that 
the basic principles which she is teach- 
ing are those she was taught. Sixthly: 
would it not be advantageous to the 
inspector of schools of nursing if cer- 
tain methods were standardized, with 
the knowledge that the most desirable 
method had been adopted? Petty dif- 
ferences in technique to which a certain 
school might cling jealously could be 
dealt with judiciously. 
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If such a challenge were accepted 
and standardization came into effect, 
films for use in a community or adja- 
cent communities might be prepared, the 
expense being borne by the various 
schools. This would be a suggested pro- 
ject for local committees on instruction, 
and one which would be of interest to 
all members. We realize the magnitude 
of the task and that it would infringe 
on the individuality of all schools and 


“doubtless ‘meet with opposition. What 


school will be willing to forfeit its tech- 
nique? Yet much that is progressive 
provokes opposition, 


The Royal College of Nursing 


The Council of the Royal College 
of Nursing heard with pleasure of 
Lord Horder’s promise to preside over 
the College’s reconstruction committee. 
This committee will include representa- 
tives of all kinds of employing bodies in 
voluntary and local government serv- 
ices, all the most important groups of 
medical officers, and representatives of 
every branch of nursing. It will advise 
on recruitment and training, both now, 
when there is such a serious shortage of 
nurses and after the war, when many 
women will again be thrown on the 
labour market. It will recommend le- 
gislative measurés for controlling the 
post-war activities of the assistant nurse, 
and the regulation of conditions of 
service by negotiation between em- 
ployers and. employed. Since its findings 
will represent an up-to-date and agreed 
policy, arrived at between the nurses 
themselves and those for whom they 
work, they should be of national value, 


So many nurses are being absorbed 
into war industries that the need to 
draw up proper terms of reference and 
salary scales has become urgent. En- 
dorsement of a proposed code of ethics 
for industrial nurses is being sought 
from the Society of Industrial Medical 
Officers and the British Medical Asso- 
ciation. The Royal College maintains 
that the status of the industrial nurse 
should be that of other salaried staff, 
with the same privileges; her profes- 
sional relations with the industrial med- 
ical officer (where one is employed) 
and the labour or welfare manager, 
are clearly defined. The principle of 
overtime pay for overtime work is 
strongly deprecated but the Council 
emphasizes the nurse’s right to an ap- 
propriate fee for lecturing in .non-work- 
ing hours. The Royal College of Nurs- 
ing recommends that industrial. nurses 
should be covered with regard to pro- 
fessional indemnity. 
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PUBLIC HEALTH NURSING 


Contributed by the Public Health Section of the Canadian Nurses Association. 


Family Health in Montreal 


MariE-RosE GriGNon and Maria OLIvIER 


The purpose of this article is to point 
out what is being done in the realm of 
health in Montreal among our French- 
Canadian families, Family health service 
is maintained by the combined efforts of 
both official authorities and private as- 
sociations. Our voluntary organizations 
have been particularly active in carry- 
ing out their work of advance guards, 
that is, of seeking out: new fields of ac- 
tion, showing the value of the services 
rendered, and creating public opinion of 
a nature to allow the work to be con- 
tinued. Public authority fulfills its obli- 
gation by subsidizing voluntary associa- 
tions while, at the same time, it sees 
that the work is properly done. It looks 
after everything relating of necessity to 
a health department and seeks to supple- 
ment the efforts which cannot be re- 
quired of voluntary organizations. 

The social exchange replies to requests 
for information on the part of interested 
organizations, Here, the mother is the 
object of particular attention. Various 
organizations give a_ visiting nursing 
service as well as proper medical care, 
either, to mothers in comfortable circum- 
stances, or to needy: mothers: Mothers 
prefer to be treated by their own doctor 
when possible; in serious cases they call 
in a specialist. 

“L’ Assistance Maternelle”, a welfare 
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organization subsidized by the Federa- 
tion of French-Canadian Charities, of- 
fers complete care to needy mothers and 
maintains a dispensary for examination, 
analyses, and education. It provides for 
care by a doctor at the time of birth, and 
for home nursing from the time the 
case is entered until after the birth. Ma- 
terial assistance is also given in certain 
cases, including layettes, food and fuel. 
The Metropolitan Life Insurance Com- 
pany, through its visiting nurses, offers 
to its policy-holders not only nursing 
during illness but also furnishes an up- 
to-date educational program. This Com- 
pany’s pamphlets have done a great deal 
to familiarize the public with public 
health. Within recent years, a new vis- 
iting nurse service has been organized to 
meet the needs of the! public in general. 
It is called the “Société des Infirmiéres 
Visiteuses”, and is similar to the Vic- 
torian Order of Nurses, giving bedside 
care to-all cases of illness, in maternity 
cases, special treatments, etc. Patients 
pay according to a fixed tariff, but in 
needy cases care is given free. This or- 
ganization is subsidized by the Federa- 
tion. 

From the time of its entrance into 
the world, the child must fight against 
contagious disease. It may be protected 
against attack from certain ones, notably 
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smallpox, diphtheria, and tuberculosis. 
“B.C.G.” (Calmette-Guerin bacillus) is 
furnished free of charge by the Insti- 
tute of Microbiology and Hygiene of the 
University of Montreal and is within 
reach of all on the recommendation of 
the doctor in attendance. In most ma- 
ternity hospitals “B.C.G.” is adminis- 
tered to new-born infants if the parents 
wish. Where the mother is tuberculosis, 
or when there is tuberculosis in the fa- 
mily, the vaccinated child is removed 
from contact after birth and taken to a 
B.C.G. clinic, where it remains for sev- 
eral months and receives required care. 
This clinic, operated under the “Assis- 
tance Maternelle”, is subsidized and is 
under the direction of a paediatrist. The 
staff must be free from tuberculosis, and 
must submit to periodical examinations. 
Other children in these families are al- 
so protected by the Grancher fund, 
which sends children to the country un- 
der the supervision of nurses of the 
Ministry of Health. 

Infant mortality has diminished con- 
siderably within recent years, thanks to 
well-baby clinics opened by the City 
Health Department and thanks to those 
of the “Federation d’Hygiéne Infantile”, 
a private institution organized on a paro- 
chial basis and subsidized by the Federa- 
tion. Visiting nurses, either in clinics or 
at, home, teach mothers how to care for 
their babies. In these clinics are also re- 
ceived children of pre-school age and 
immunization against diphtheria is ad- 
ministered. 


The School Social Service organizes 
school canteens, the purpose of which is 
to teach children the nutritional value 
of milk and thereby to help under-nour- 
ished or weak pupils. It seeks to insure 
the consumption, at school, of one-half 
pint of milk per day by children who are 
ten pounds or more underweight. The 
milk is furnished free of charge to chil- 
dren in needy families, 
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For some years the School Commis- 
sion has operated the Victor Doré School 
for crippled children. This school, erec- 
ted and equipped according to most mo- 
dern plans, allows children to continue 
their studies who would otherwise be 
prevented from doing so on account of 
their infirmity. An autobus takes the 
child to school and back home again. 
The pupils have their lunch at school, 
thus insuring proper nourishment. The 
school is provided with beds where the 
children may take a rest, rooms equip- 
ped with apparatus for correctional phy- 
sical exercises, manual training classes, 
etc. These children are under the super- 
vision of a paediatrist and a specialized 
nurse. A school for epileptic children al- 
so exists. It cares for them, educates 
them, gives them the noon-day meat 
and a lunch in the afternoon, also fur- 
nishing car tickets. 


There are vacation camps for little 
boys and girls which permit them to en- 
joy three weeks in the country. The 
Bruchési Institute Health Camps pro- 
vide two months of vacation for chil- 
dren who are free from tuberculosis, 
but who have had contact with persons 
having the disease. A large number of 
young school children, selected from 
among the most needy, benefit from 
these camps, which are even yet not too 
plentiful. The others find solace in the 
playgrounds organized by the city. 

In the fight against tuberculosis, Bru- 
chési Institute, with its three dispen- 
saries all well-equipped and having an 
excellent medical and nursing service, 
seeks out, diagnoses, and educates pa- 
tients and directs them to hospitals or 
sanatoria. In her house-to-house visits, 
the nurse looks after health conditions 
and watches over the children to catch 
the first signs of the malady. An asso- 
ciation of former tuberculosis patients, 
“La Croix de Lorraine”, facilitates a re- 
turn to normal living conditions and to 
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work, and even secures further profes- 
sional training for those who desire it. 


The Department of Health, through 
its Sanitary Districts, which are provided 
with centres of organization and educa- 
tion, completes the work of private in- 
stitutions and looks after public health 
in general. To accomplish this work a 
large number of clinics have been opened 
to the public; pre-natal clinics exist for 
the protection of the mother and child. 
Mothers are welcomed by doctors and 
nurses who pay particular attention to 
their condition. The doctor’s examina- 
tion is completed by blood and urine 
analyses and the family physician is ad- 
vised of the results. Educational work 
is carried out through personal talks and 
classes. 


Baby clinics, in their fight against in- 
fant mortality, have already given good 
results. They receive: (1) babies from 
birth to one year to be weighed and 
measured regularly, to be supervised as 
to normal growth, control of feeding 


and inculcation of health habits and 
practices; (2) children of pre-school 
age, that is, from one to five years, 
whose physical and mental development 
is watched, A medical examination pre- 
paratory to the child’s entrance into 
school allows the discovery of certain 
physical defects and their subsequent 
correction. In these clinics, preventive 
medicine is practised under the form of 
antidiphtheric immunization, starting at 
nine months of age, and smallpox vac- 
cination, this latter being obligatory for 
admission to school. The Vollmer test 
is also made to ascertain tuberculosis con- 
tact cases. Positive patch tests are visited 
by a nurse who makes an investigation 
and. refers the children, as well as the 
contacts, either to the family doctor or 
to the Bruchési or Laurier Clinic, the 
latter, a municipal anti-tuberculosis 
clinic, for radiography. All the above- 
mentioned vaccines, as well as certain 
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sera — antidiphtheric, anti-scarlet fev- 
er, anti-poliomyelitis — are also fur- 
nished gratis to practising physicians who 
ask for them. 

On reaching school age, the child, 
through contact with a greater number 
of children in class, is exposed to conta- 
gious diseases common to childhood. 
This necessitates effective supervision so 
as to eliminate, as early as possible, 
every suspected case. It is also necessary 
to control absence due to sickness, by 
visits to homes. In every case of con- 
tagious disease confirmed by a doctor, 
the nurse goes to the home to investi- 
gate, to instruct the members of the 
family as to reporting the case, the iso- 
lation of the patient, disinfection dur- 
ing the period of illness, enforcing of 
by-laws as to quarantine. Another high- 
ly important point is to impress upon the 
parents the need for medical attention 
and adequate nursing. The Pasteur and 
Alexandra Hospitals for contagious cases 
render valuable services in caring for 
cases where isolation cannot be carried 
out in a proper manner in the home, or 
where the patient cannot receive the 
proper care. 

At school the child receives a period- 
ical medical examination for the pur- 
pose of finding and correcting physi- 
cal defects. Parents are invited to this 
examination. Parents and the family doc- 
tor are notified as to the defects ascer- 
tained. This medical éxamination is 
completed by all necessary special exam- 
inations such as the Binet-Simon test, 
audiometric test, etc. The former helps 
classify pupils for industrial classes and 
permits of selecting those who should be 
referred to the mental hygiene clinic. 
There are frequent cases of dental de- 
cay among school children. A number 
of dental clinics operated by the city 
have, as their object, the spreading of 
knowledge concerning care of the teeth 
by means of examination of teeth and 
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lectures in class by dentists. Cleaning 
teeth, filling, extractions, and even 
orthodontia, are practised in a special 
clinic. 

All the work of the City Health De- 
partment Sanitary Districts is based on 
the visits of nurses to the homes. This 
visit is for the purpose of teaching and 
applying principles of public health, to 
develop in the family circle a favourable 
attitute requisite for preserving health. 
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This is a work of discovery, education 
and co-operation with the various or- 
ganizations interested in public health 
in its physical, moral and social aspects. 
In the Montreal Department of Health, 
the health teaching section contributes 
in great measure to the dissemination of 
principles of prevention among the 
French-Canadian public by articles, press 
releases, its annual report, Health Bul- 
letin, radio talks, and pamphlets. 


Hygiene Familiale 


Cet article a pour but d’exposer ce qui 
se fait en matiére d’hygiéne a Montréal, 
dans nos familles canadiennes-frangaises. Le 
service familial d’hygiéne est assuré par les 
efforts combinés des autorités oficielles et 
des associations privées. Nos associations 
volontaires ont été particuliérement actives 
en effectuant leur travail d’avant-garde, c’est- 
a-dire en rechérchant de nouveau champs 
d’action, en prouvant la valeur de leurs ser- 
vices et en créant une opinion publique ca- 
pable d’en assumer la continuation. De son 
coté, l’autorité publique remplit son rdle en 
subventionnant les associations volontaires 
tout en s’assurant de la qualité du travail 
accompli. Elle s’occupe de tout ce qui reléve 
nécessairement d’un service d’hygiéne, et 
s’efforce de répondre aux besoins auxquels 
les associations volontaires ne subviennent 
point. 

L’échange social répond aux demandes de 
renseignements des organisations intéressées. 
Chez nous, la mére est l’objet d’une atten- 
tion toute particuliére. Diverses organisa- 
tions offrent, soit aux méres a l’aise, soit 
aux meéres nécessiteuses, un service d’in- 
firmiéres visiteuses de méme qu’un service 
médical adéquat. Les mamans préférent, 
quand la chose est possible, se faire suivre 
par leur médecin de famille. Dans les cas 
difficiles, elles font appel au spécialiste. 

“L’Assistance Maternelle”, oeuvre de bien- 
faisance subventionnée par la Fédération des 
Oeuvres de Charité Canadiennes-frangaises, 


offre a la mére nécessiteuse un service com- 
plet; dispensaire pour examens, analyses, 
éducation, soins du médecin acoucheur, ser- 
vice de visiteuses 4 domicile depuis l’inscrip- 
tion du cas jusqu’a la visite postnatale. Une 
aide matérielle est aussi donnée en certains 
cas sous forme de layettes, aliments, chauf- 
fage, etc. “L’Assurance-Vie Metropolitaine”, 
par son service d’infirmiéres visiteuses, of- 
fre a ses abonnés non seulement les soins au 
chevet en cas de maladie, mais elle élabore 
un programme d’éducation familiale trés a 
la page. Les publications de cette compagnie 
ont fortement contribué a vulgariser les 
principes d’hygiéne. 

Dans ces derniéres années, un nouveau 
service de visiteuses a été créé afin de ré- 
pondre aux besoins de la population en géné- 
ral. C’est la Société des Infirmiéres Visi- 
teuses, service similaire au “Victorian. Order 
of Nurses”, qui procure les soins au chevet 
pour toutes les maladies, pour les cas de ma- 
ternité, pour les traitements spéciaux, etc. 
Les patients paient suivant un tarif établi, 
mais en cas d’indigence, les soins sont don- 
nés gratuitement. Cette oeuvre est subven- 
tionnée par la Fédération des Oeuvres. 

Dés son entrée dans la vie, l’enfant doit 
lutter contre les maladies contagieuses. 
Contre l’atteinte de certaines affections, il 
peut étre préservé, notamment contre la va- 
riole, la diphtérie, la tuberculose, etc. En 
ce qui concerne la tuberculose, le B.C.G. 
(Bacille Calmette-Guérin) est fourni gra- 
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tuitement par I’Institut de Microbiologie et 
d’Hygiéne de I’Université de Montréal et est 
a la portée de tous sur recommandation du 
médecin traitant. Dans la’ plupart des ma- 
ternités, le B.C.G. est donné aux nouveau- 
nés quand les parents le désirent. Dans le 
cas d’une mére tuberculeuse, ou, quand il y 
a un tuberculeux dans la famille, |’enfant 
vacciné est soustrait au contact dés sa nais- 
sance et conduit a la clinique du B.C.G. oi 
il reste plusieurs mois et y recoit des soins 
voulus. Cette clinique, filiale de 1’ Assistance 
Maternelle, est une oeuvre subventionnée. La 
airection en est confiée 4 un médecin pé- 
diatre. Le personnel doit étre indemne de 
tuberculose et doit subir des examens pério- 
diques. Les autres enfants de ces mémes fa- 
milles sont aussi protégés par l’oeuvre 
Grancher, service de placement familial a la 


campagne, sous la surveillance des infir- 


miéres du Ministére de la Santé. 

La mortalité infantile a considérablement 
baissé depuis quelques années, grace aux 
cliniques de nourrissons du Service de Santé 
de la Ville et aux “Gouttes de Lait” cli- 
niques de nourrissons de la Fédération d’Hy- 
giéne Infantile, oeuvre privée organisée sur 


une base paroissiale et subventionnée par la 
Fédération des Ocuvres. Les infirmiéres 
visiteuses, soit a la clinique, soit a domicile, 
enseignent aux méres comment prendre soin 
de leurs bébés. Dans ces consultations, on 
recoit aussi les enfants d’age préscolaire et 
l'on procéde a l’immunisation contre la 
diphtérie. 

“Le Service Social scolaire” organise les 
cantines scolaires qui ont pour but de deé- 
montrer aux enfants la valeur nutritive du 
lait et d’aider ainsi l'enfant débile. Il con- 
siste a promouvoir la consommation, a 
l’école, d’un demiard de lait par les enfants 
qui ont au moins dix livres en bas du poids 
moyens. Le lait est fourni a titre gracieux 
aux écoliers appartenant aux familles néces- 
siteuses. Depuis plusieurs années déja, la 
Commission Scolaire a ouvert l’Ecole Victor- 
Doré pour les enfants infirmes. Cette école, 
aménagée d’aprés les données les plus mo- 
dernes, permet a l’enfant de poursuivre ses 
études lorsque son infirmité l’empéche de 
suivre les classes réguliéres. Un autobus 
prend l’enfant 4 la maison le matin et le 
raméne chez lui le soir. Les enfants dinent 
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a l’école, ce qui leur assure une alimentation 
rationnelle. L’école dispose de lits de repos, 
de salles munies d’appareils pour exercices 
physiques correctifs, d’ateliers de travaux 
manuels, etc. Ces enfants sont sous la sur- 
veillance d’un médecin pédiatre et dinfir- 
miéres. 

Une école pour les enfants épileptiques 
recoit cette catégorie d’enfants, les traite, les 
éduque, fournit le repas du midi et la colla- 
tion puis les billets de tramways. Cette 
école posséde un atelier pour la confection 
des jouets nécessaires a l’enseignement ma- 
nuel de ses éléves. C’est une école indépen- 
dante, et les parents doivent y conduire eux- 
mémes leurs enfants. 

Des colonies de vacances existent pour 
garcons et fillettes, les faisant bénéficier 
d’un séjour de trois semaines a la campagne. 
Les Camps de Santé de I’Institut Bruchési 
procurent deux mois de vacances aux enfants 
indemnes de tuberculose, mais qui ont été en 
contact avec des tuberculeux. Un grand 
nombre de petits écoliers choisis parmi les 
plus déficients bénéficient de ces colonies 
de vacances encore trop peu nombreuses. 
Pour les autres, il existe des terrains de 
jeux organisées par la Ville. 

Dans la lutte contre la tuberculose, 1’Ins- 
titut Bruchési, avec ses trois dispensaires 
bien outillés et un excellent service de mé- 
decins et d’infirmiéres visiteuses, recherche, 
diagnostique, éduque les patients et les dirige 
vers I’hopital ou le sanatorium. Dans ses 
visites a domicile, l’infirmiére voit aux con- 
ditions d’hygiéne, surveille les enfants pour 
saisir 4 son réveil l’éclosion de la maladie. 
Une association d’anciens tuberculeux “La 
Croix de Lorraine” facilite le retour a la vie 
normale et au travail et elle procure une 
nouvelle formation. professionnelle a ceux 
qui le désirent. 

Le Service de Santé, par ses “Districts 
Sanitaires” pourvus d’un Centre d’organisa- 
tion et d’éducation, compléte le travail des 
organisations privées et s’occupe de la santé 
de la population en général. Pour accomplir 
cette tache, de nombreuses consultations sont 
ouvertes au public. Des consultations pré- 
natales sont établies pour la protection de la 
mére et de l'enfant. Les méres y sont bien 
accueillies par les médecins et les infirmiéres 
qui accordent une attention toute particuliére 
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a leur état. La consultation du médecin est 
complétée par l’examen du sang et par I’ana- 
lyse des urines, etc. Le médecin de famille 
est avisé du résultat de cet examen. L’on y 
fait de l’enseignement sous forme d’entre- 
vues individuelles, et de classes. 

Les consultations de nourrissons, dans 
leur lutte contre la mortalité infantile, ont 
déja donné de bons résultats. L’on y recoit 
lo) les nourrissons de 0 a 1 ans, pour la 
pesée et la mensuration réguliéres, pour la 
surveillance de la croissance normale, pour 
le contréle du régime alimentaire et pour 
lenseignement des soins d’hygiéne pratique; 
20) Venfant d’age préscolaire, c’est-a-dire 
de 1 4 5 ans, dont on surveille le développe- 
ment normal physique et mental. Un examen 
médical en vue de préparer l’enfant 4 son 
entrée a l’école, permet de découvrir certains 
défauts physiques et d’y porter reméde. 

Dans ces consultations, la médecine pré- 
ventive est pratiquée sous forme d’immunisa- 
tion antidiphtérique dés l’Age de neuf mois, et 
de vaccination antivariolique, cette vaccina- 
tion est obligatoire pour l’admission a 1’école. 
L’on y fait aussi le test Vollmer pour la re- 
cherche des contacts tuberculeux. Les patch- 
tests positifs sont visités par 1l’infirmiére 
qui fait l’enquéte et référe les enfants ainsi 
que les cas de contact soit au médecin de 
famille, soit 4 I’Institut Bruchési, soit 4 la 
clinique Laurier, clinique antituberculeuse 
municipale, pour y étre radiographiées. Tous 
les vaccins plus haut mentionnés, ainsi que 
certains sérums tels que les sérums anti- 
diphtérique, antiscarlatineux, antipoliomyeli- 
tique, sont aussi fournis gratuitement aux 
médecins praticiens qui en font la demande. 

Parvenu a 1l’age scolaire, l’enfant par son 
contact avec un plus grand nombre d’enfants 
rencontrés en classe, est exposé aux maladies 
contagieuses dites de l’enfance, d’oti la néces- 
sité d’une surveillance efficace afin d’éliminer 
sans retard tout cas suspect. Il est aussi né- 
cessaire de controler les absences attribuables 
a la maladie, au moyen de visites 4 domicile. 
Dans tous les cas de maladies contagieuses 
confirmés par un médecin, l’infirmiére se 
rend a domicile pour enquéter, faire l’édu- 
cation des familles au sujet de la déclaration 
des cas, de l’isolement du malade, de la dé- 
sinfection en cours de maladie, de l’applica- 
tion des réglements concernant la quarantaine 
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etc., et, ce qui n’est pas le moindre: faire 
comprendre l’importance de la surveillance 
médicale et des soins en nursing. 

Les hépitaux Pasteur et Alexandra, hopi- 
taux pour contagieux, rendent d’immenses 
services en hospitalisant les cas dont T’isole- 
ment ne peut étre fait de facon convenable 
a la maison, ou que le malade ne peut y re- 
cevoir les soins adéquats. 


A lécole, enfant subit un examen mé- 
dical périodique pour la recherche et la cor- 
rection des défauts physiques. Les parents 
sont convoqués a cet examen. On donne aux 
parents et au médecin de famille un avis 
concernant les défauts trouvés. Cet examen 
médical est complété par tous les examens 
spéciaux nécessaires : tests Binet-Simon, exa- 
mens a l’audiométre, etc. Le test Binet-Si- 
mon aide a la classification des éléves pour 
les classes industrielles et a la sélection des 
cas a référer a la clinique d’hygiéne men- 
tale, etc. La carie dentaire est fréquent chez 
la gent scolaire. Plusieurs cliniques den- 
taires ouvertes par la ville ont pour but de 
faire l'éducation au sujet des soins den- 
taires: examens et causeries du dentiste dans 
les classes, prophylaxie, obturation, extrac- 
tions et méme orthodontie 4 une clinique spé- 
ciale. 

Tout le travail des Districts Sanitaires du 
Service de Santé de la Ville repose sur la 
visite de l’infirmiére visiteuse a domicile. 
Cette visite a pour objet l’enseignement et 
l’application des principes d’hygiéne, afin de 
développer au sein des familles l’attitude fa- 
vorable nécessaire au maintien de la santé. 
C’est un service de dépistage, d’éducation, de 
coopération avec les diférentes organisations 
qui s’occupent de la santé physique, morale et 
sociale. Au Service de Santé de Montréal, 
la Section de l’enseignement de |’Hygiéne 
par ses articles quotidiens dans les journaux,: 
son rapport annuel, son Bulletin d’Hygiéne, 
ses causeries a la radio, ses feuillets, etc., 
contribue, aussi, largement a la diffusion 
des principes de la prévention parmi notre 
population canadienne-francaise. 


Marte-Rose Gricnon, 
infirmiére visiteuse, Institut Bruchési, 


Maria OLIvIER, 
infirmiére surveillante, Service de 
Santé, Ville de Montréal. 
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At Work in an Indian School 
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In the Indian Residential School at 
Birtle, Manitoba, we usually have about 
one hundred and fifteen boys and girls 
from seven to sixteen years of age. They 
come from many Reserves, the most 
distant being Mistawasis, five hundred 
miles away. English is the common 
tongue but they speak in three Indian 
languages as well — Cree, Sioux, and 
Saulteaux. Some tribes seem more ad- 
vanced than others, but all are peaceful 
and anxious to do well. 

Tuberculosis is prevalent and some 
who are negative at the autumn check- 
up develop it and have to leave the 
School before spring. During the last 
two years we have had no active cases 
except two new pupils, one of whom is 
now well and back at school after spend- 
ing a year at the Sanatorium. We have 
had two epidemics of influenza and one 
of whooping cough, and for awhile we 
could not go out on account of the 
prevalence of scarlet fever in town. I 
do not know of a single case of an In- 
dian having scarlet fever and I wonder 
if they are immune to it. 

Trachoma is our special problem and 
we treat it with copper citrate ointment 
and copper sulphate pencils. The copper 
sulphate pencil is applied directly to the 
inside of the infected eyelid, then neu- 
tralized with saline. Some of the pupils 
bore this patiently for years from one 
to five times a week and we used the 
copper citrate ointment on alternate 
days. Last autumn, along with the old 
treatment, we began to use Sulfanila- 
mide for twenty patients over a period 
of eight weeks and two weeks to rest. 
Very soon the trachoma disappeared as 
if by magic. Within three weeks, in 
some cases, scar tissue was lessened so 
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that the children could see at least fifty 
percent better than they had seen for 
years, 

On the Indian Reserves near us 
there has been a high infant mortality 
and resistance to modern methods of 
treatment, especially regarding fresh air 
and isolation. To combat these condi- 
tions, we taught hygiene in class as well 
as we could but apparently with very 
little result. Then we changed our me- 
thods and started Canadian Girls in 
Training groups and took up St. John 
Ambulance junior first aid as a depart- 
mental project. Of the class of twenty- 
eight, only one refused to try the ex- 
amination. We presented the certificates 
formally and every one concerned wore 
a C.G.1.T. uniform. The missionaries 
from the reserves, the doctor, and the 
Indian agent were invited. The girls 
contributed vocal numbers and the ma- 
tron presented the certificates and in- 
troduced the girls as they received them. 

The next year we tried home nurs- 
ing and this created much interest and 
out of a class of thirty-one, only six 
failed. They recognized the value of 
home nursing and liked it, so the next 
year we tried the senior course. Sixty 
hours of their spare time was spent on 
instruction and practice and the rest of 
the studying was done when they could 
manage it. We hectographed notes and 
gave them the pages as they went along. 
When the certificates were presented 
the Canadian Mounted Policeman for 
this district was chairman. 

Next we planned a two-year course 
in mother craft. The first part includes 
personal hygiene and moral conduct, and 
gives simple information about social 
diseases. Attention is also given to home 


115 





116 


making and child care and training. 
The second part will deal with the es- 
sentials of midwifery because sometimes 
a girl goes home to the Reserve for a 
few weeks to care for her mother and 
the new baby. Elementary teaching will 
also be given in children’s diseases and 
the care of old people, the blind, and 
cripples. We use the free literature pro- 
vided by the Manitoba Department of 
Health and each girl gets the pamph- 
lets entitled: “You and your baby”, 
“Now we are growing up”, “First years 
at school”, “The in-between years”, 
“Years of discretion”, as well as pamph- 
lets on prevention. This year, twenty 
boys and thirty girls are taking first aid. 
They have brothers overseas and are 
hoping to learn to be useful so that if 
they have an opportunity they will be 
ready, for they want to serve their 
country. 


Except for an hour in the dispensary 
every morning, I do very little in the 
hospital because no one hai been ill late- 
ly. On the staff of this school, one is a 
missionary rather than a nurse. When 
the principal is away we take part in 
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the church services here and at an In- 
dian church about fifteen miles away. 
Often we are invited to speak at meet- 
ings and it is my special delight to tell 
about our work, especially during the 
holidays when I can meet the members 
of Women’s Missionary Societies. 


I like to sew and recently made the 
costumes for a patriotic concert. I even 
cut the girls’ hair and there are duties 
in the play room and in meal super- 
vision. 


The photograph shows my senior and 
junior home nursing classes and I am 
the small person in the centre at the 
back and I am not wearing, my cap be- 


cause we are on our way in to supper 
after having a whole day of community 
sports where our children won many 
prizes. One of my senior class is deaf 
and only speaks about twice a year but 
she talks on her fingers (mixes Indian 
and English) and writes well for she 
is very clever. We skate, ski, play 
hockey, tennis, and badminton. Near 
the school there are poplar bluffs, hills, 
and a river, so we have many picnics, 
hunt rabbits and gophers, and fish. 
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Letters from Sweden 


ELIzABETH LysTER 


Author’s Note: While on a holiday 
in New York City, in March 1940, 1 
learned of a Field Hospital Unit which 
was being formed to give medical and 
nursing aid to Finland in the war which 
they were fighting against Russia at 
that time. I was lucky enough to be 
accepted as a member of this Unit and, 
although the war had come to an end 
before we sailed, it was thought that 
we could give valuable help in recons- 
truction. However, as shown in the 
following letters, the German invasion 
of Norway brought about changes in 
the original plans of the Unit. 


Stromsund, Sweden 
May 20th, 1940. 
Dear M: 

Here we are back in Sweden once 
more, which, all things considered, is 
a good thing. You would never guess 
where we are living this time—in a 
Baptist Chapel! Some of the girls are 
sleeping on stretchers, some on small 
wooden beds, and some on two pews 
turned together, with straw mattresses. 
I have a bed and a straw mattress and 
am usng my sleeping bag which is 
very cozy and warm. We have three 
long wooden tables, end to end, for our 
dining room table. 

Last night, we had a birthday party 
in my honour! A table cloth (un- 
bleached cotton sheets), six lovely long 
blue candles and five red tulips. A reg- 
ular spread—meat_ (heavens knows 
what) which the girls sliced and fried, 
and scrambled eggs, real eggs, not the 
powdered kind which we have in our 
stores, green peas, cranberry juice cock- 
tails, hard Swedish bread, cheese, peanut 
butter and coffee. 

This town, like many another in 
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Sweden, is full of Norwegian refugees. 
In a few weeks, Gaddede alone cleared 
between six hundred and seven hun- 
dred; they were only allowed to keep 
them 24 hours. All Sweden has black- 
out orders, but since in this part of the 
country, we have no darkness to speak 
of now, it is a bit superfluous. It is rather 
strange seeing the sky coloured with 
the sunset as late as 11 o'clock, a bright 
moon in a light sky and birds still twit- 
tering. They have a bad time of it, 
those birds, hardly close an eye. 

The situation in France is pretty des- 
perate and we listen anxiously for news 
as you must foo. 


Stromsund, Sweden 
May 26th, 1940. 
Dear M: 

Our days here are very uneventful 
and the big thrill is bath day—Friday 
for the women. The men are more for- 
tunate, having Thursdays and Satur- 
days. We are doing all our cooking on 
gasoline burners and really managing 
very well, all things considered. We 
take turns on duty for meals and sweep- 
ing; the men empty buckets and do 
other odd jobs. Laundry is more of a 
problem than ever before but we still 
look quite presentable and certainly many 
of us are much healthier than when we 
landed in Bergen, 

From the top of a low hill, ten min- 
utes walk from here, there is the most 
lovely view, an almost complete circle 
of hills:and mountains around the lake, 
which oddly enough reminds me of the 
St. Lawrence with its small wooded 
islands. There is wave on wave of curv- 
ing low mountain lines of every vary- 
ing shade and tint of blues and greys 
and blacks. On the lake, which inciden- 
tally we crossed about a month ago on 
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the ice, there is a cable ferry. I had my 
fingers crossed, that other time, for 
some of those trucks were mighty heavy. 

Lights are going out soon so will write 
more to-morrow. No more black-outs, 
which means we don’t turn in quite so 
early. inns ee 

Stromsund, Sweden 
June 9th, 1940 
Dear M: 

Your letter of May 17th arrived to- 
day — my very first! Things are hap- 
pening so fast and horribly. I am steel- 
ing my mind against the worst. I do 
not like the sound of voices over the 
radio these days. It is amusing, in a 
cynical and horrible way, contrasting 
the news from England, France and 
Germany. 

We have been here at Stromsund 
about three weeks now and have moved 
from the Chapel to the headquarters of 
the Independent Order of Good Tem- 
plars which are over one of the 2 “bios” 
(movies). All the girls except three who 
share a small room, are sleeping on a 
long glassed-in porch. We are gradual- 
ly getting used to 24 hours of daylight, 
though sometimes it proves a bit disturb- 
ing to sleep. We have another small 
room which we use as a washing and 
dressing room; the boys pull the curtain 
across the stage in the big room where 
they sleep, and use that. We have a 
kitchen and a wood stove and a store 
room so we’re really very grand. 

Heaven and earth and several other 
things are being moved to get us mov- 
ing again to some place where we shall 
be useful. There are money difficulties 
and transportation difficulties. and alto- 
gether our path seems strewn with 
them, but we are hopeful that every- 
_thing will be straightened out soon. 


Stromsund, Sweden 
June 24th, 1940 
Dear M: 
Your first letter had been opened by 
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the censor but nothing was removed. 
In answer to some of your questions: 
the cholera didn’t upset me at all and 
we never did get typhus! The sun 
glasses have been useful so many times 
that I have thanked my lucky stars 
that I had them. The glare on the 
snow was unbearable and even now 
on a sunny day, it is wise to wear them. 
It is impossible to put into words any- 
thing but these little personalities, per- 
haps the worth while things after all, 
which will go on making peoples’ lives 
richer when other larger and seemingly 
overwhelming things have almost faded 
from man’s memory. For us, our posi- 
tion remains unchanged. In time, per- 
haps, things will be straightened out and 
we will be on our way again. 


The last few days have been ones of 
sober festivity. I say sober for the Swedes 
appear to take their pleasures seriously. 
It is Midsummer, in fact to-day is Mid- 
summer Day, but the dancing and fun 
started Saturday. Many houses have 
a small sapling on either side of their 
front door and small branches of the 
same kind of trees, which I think are 
young birches, woven through the mat 
at the doorstep or strewn around it for 
the occasion. They go in for flag poles 
here—tall white ones with knobs on 
top. One of the girls counted 23 large 
Swedish flags waving in the breeze one 
day — just standing outside the door 
of the Chapel (our late abode) and tak- 
ing a quick look round! It is a nice 
flag — a lovely blue background with 
a primrose yellow horizontal cross. 

In a clearing, in a grove of birch 
trees, a small dance platform has been 
built, with a covered-in nook for the 
orchestra. Incongruously, we read 
“Swingers” printed on the cloths draped 
over their music stands and believe it or 
not there is a hot dog stand, though the 
words printed on the side are “Varm 
Korv”. Sometimes they come enclosed 
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in a very small white bun and sometimes 
a piece of paper takes the place of the 
bun. I haven’t discovered yet whether 
it is a shortage of buns or some deeper 
subtler reason. There are darts to throw 
and air rifles to shoot and the prizes 
all seemed to be stuffed dogs, varying 
in size according to the excellence of 
your aim. There is a magician, and 
there is a very tall flag pole with cross- 
bar, all of it swathed in greenery, for 
the Maypole dances. Unfortunately, I 
did not know when the Swedish dances 
were being danced until they were over. 


Stromsund, Sweden 
July 2nd, 1940 
Dear M: 

I hesitate to make any statements 
about our plans; they are so nebulous 
and so subject to change, however, here 
are the latest. The Unit is trying to go 
to France under the auspices of the Red 
Cross, minus a few of its members, in- 
cluding me. There are several reasons 
why I have made this decision and how 
or when I shall return to New York 
is apparently in the lap of the gods. In 
the meantime, I shall remain in Sweden 
and perhaps try to get something to do 
if the time begins to stretch out too long. 

To-day is rainy and cold and so most 
of us are playing bridge, reading, writ- 
ing, listening to the gramaphone or 
radio, or both since both are going at 
the moment. Guess what we had a little 
while ago—the Breakfast Club and 
Don McNeil—shades of the past! It 
is very difficult to get America and 
usually not very satisfactory. I have 
tried my hand at bread-making with 
powdered yeast with only very indif- 
ferent results; it was all eaten up, but 
anything is a blessed relief after Swedish 
hard bread. 

Two of the boys have been spending 
their spare time making model sailing 
boats, and two very fine specimens they 
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have produced too, sails and all. I am 
doing a bit of bicycling. Four of us 
did 17 miles one day and since we were 
heading into a stiff wind on the way 
back, I was tired. You should see the 
children here on bicycles. They start 
carrying them around on_handle-bars 
or carrier before they can walk properly 
and they have the neatest little metal 
seats which they attach just behind the 
handle-bar. There are few cars, due 
to fuel shortage, and we jump like 
frightened rabbits when one does come 
along. 


Stromsund, Sweden 
July 25th, 1940 
Dear M: 

Whether this letter reaches you be- 
fore we arrive in New York or not is 
problematic since the latest plans are 
that the Unit will sail from Petsamo on 
an American troop transport. However, 
the last four months have been full 
of upsets and last-minute changes, that 
not one of us will believe it till we are 
actually on board. One thing which may 
happen is further developments between 
Russia and Finland. 

I wish you could see this country now. 
Wild flowers growing everywhere — 
along the roads and in the fields — 
white, mauves, pinks, yellows, reds, and 
the fields covered in long rows of short 
grass walls, varying in colour from 
new-cut deep green through all the 
shades of yellows and browns. The 
drying hay is spread out along a series 
of horizontal bars and the effect is of 
a solid wall. Over all this, the most 
magnificent sky and clouds. The sun- 
sets, which linger on as though know- 
ing how lovely they are, seem always 
to be able to surprise and delight one 
with their infinite variety. 

Every Saturday and Sunday, during 
the summer, there is dancing in the 
open in the park and last week-end was 
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very special, for us. They organized a 
relay swimming race, for the boys of 
the village and the Unit, and our lads 
won. There was a potato race for the 
girls and a tug of war for the boys and 
the Unit showed up very badly. I was in 
the race and came in second last. In spite 
of losing, however, the boys were each 
presented with .a .wooden.souvenir plate 
of Stromsund and -an; athletic pin. On 
Sunday they had old native dances and 
two of us ,went over.to watch. We are 
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trying to learn one of them — the ham- 
bo — very energetic. There were flags 
flying and, on this special occasion, there 
was “Old Glory”, then a Swedish flag, 
and, then, almost too much, the Nor- 
wegian. It was a picture I shan’t forget. 
Another thing I shall always remember 
is miles and miles of wooded country 
with not a soul in sight and not a sound 
to be heard save the occasional muted 
note of a cow bell. 


(To be continued) 


‘ Victorian Order of Nurses for Canada 


The following are the staff appointments 
to, transfers, and resignations from the Vic- 
torian Order of Nurses for Canada: 

Miss Reta Myers has been transferred 
from the Halifax staff to take charge of 
the branch in Digby, replacing Miss Harriet 
Brydon who has resigned. 


Miss Winnifred Newcombe has been trans- 
ferred from the Winnipeg staff to the Van- 
couver staff. 


Miss Lucienne Audet has been transferred 
from the Lachine Branch to take charge of 
the Pointe Claire Branch, replacing Miss 
Rolande Blais who has accepted a position 
with the Timmins Board of Health. 


Miss Agnes Purcell and Miss Gertrude 
Lawrence have resigned from the staff of 
the Halifax Branch. 


Miss Rachel Doull has resigned as nurse- 
in-charge of the Prince Albert Branch. 

Miss Emily Keegan and Miss Lillian 
Levine, formerly on the staff of the Mon- 
treal Branch, have been re-admitted to the 
Montreal staff. 


Miss Margaret McIntosh, formerly on the 
staff of the Glace Bay Branch, has been 
appointed to the staff of the Halifax Branch. 

Miss Marjorie Baird, recently superinten- 
dent of the Margaret Scott Nursing Mission, 
has been appointed assistant to the super- 
vising nurse in the Border Cities Branch. 

Miss Alma Taylor, a graduate of the 
Hamilton General Hospital, has been ap- 


pointed temporarily to the Hamilton staff. 


Miss Irene Lawson has been appointed 
nurse-in-charge of the new branch in St. 
Thomas, and is being replaced as nurse-in- 
charge of the Barrie Branch by Miss Mar- 
garet McNabb who is being transferred from 
the East York staff. 

Miss Lucille Bonin, a graduate of St. 
Michael’s Hospital and of the public health 
nursing course at the University of Toronto, 
and Miss Jean Williams, a graduate of the 
Hamilton General Hospital and of the pub- 
lic health nursing course at the University 
of Toronto, have been appointed to the To- 
ronto staff. 

Miss Emilienne Dion, a graduate of the 
Hospital of the Infant Jesus, Quebec, and of 
the public health nursing course at the Uni- 
versity of Montreal, has been appointed to 
the staff of the Sudbury Branch. 

Miss Helen Furlong, a graduate of the 
Ottawa General Hospital, has been appointed 
temporarily to the East York Staff. 

Miss Constance Leleu, who has been act- 
ing nurse-in-charge of the Sackville Branch 
for the past three months, has returned to 
the Hamilton staff. 

Mrs. Jeanette Hicks has resigned from the 
staff of the Montreal Branch to take up 
residence in Victoria. 

Miss Bessie Seaman, a graduate of the 
Montreal General Hospital and of the pub- 
lic health nursing courses at Teachers Col- 
lege and the School for Graduate Nurses, 
McGill University, has been appointed to the 
staff of the Montreal Branch. 
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A Hospital Afloat 


Eustz SCHROEDER and RosAMUND WILSON 


Student Nurses 


School of Nursing, Montreal General Hostital 


Not long ago we had the good for- 
tune to be in a Canadian port at the 
same time as a hospital ship, and were 
able to visit her. We found it so in- 
teresting professionally, that we thought 
the readers of this Journal might like 
to know something of what we saw. 
The ship had been a cargo boat, plying 
between English and American ports, 
but after the outbreak of war she was 
chartered by the British government 
and converted into a wonderfully com- 
plete hospital. Her owners are still res- 
ponsible for engaging a crew and pro- 
viding food for everyone on_ board, 
whilst the military hospital authorities 
look after everybody’s health. 


The whole ship is painted white, and 
the large red crosses on the sides, one 
aft of the hatchways and two on either 
side of the funnel, stand out clearly es- 
pecially when the floodlights are turned 
on them at night. The. ship is then a 
lovely sight, for she is also outlined by 
green lights all along the rail of the main 
deck. In accordance with the Geneva 
Convention of 1929, the enemy govern- 
ment is notified of the movements of 
all hospital ships, and is given the route 
by which they will travel, but this did 
not prevent three hospital carriers being 
sunk during the evacuation from Dun- 


kirk. 
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The medical staff on board is made 
up of eight doctors, a dental officer, a 
padre and a chaplain, and they are as- 
sisted by seventy-six men of various 
ranks and positions. Usually fourteen 
nursing sisters are on board to take 
charge of the organization and adminis- 
tration of the wards, but, owing to the 
special care needed by so many of the 
patients making this voyage, they had 
been left in England, and their work 
was being done by men. The ship, with 
its medical, surgical, mental, and con- 
valescent wards, has accommodation of 
the most modern kind for four hundred 
patients, The officers have single beds, 
but the men’s are of the double-decker 
type. Each one has a locker attached 
to the footrail, a sliding bed tray, an 
overhead light, swinging handles to help 
the patient change his position, and 
curtains to give him privacy. Every- 
where the freshly painted green walls 
and the white. beds produced a most 
cheerful atmosphere in the largest ward 
of ninety. beds, down to the smallest one 
of .only twenty-five. -The desk. and . 
blackboard for the use of doctors .and 
nurses are at the front of the ward; the 
small but fully-equipped utility room 
is at the side. The surgical wards have 
treatment cars, very much like those in 
our hospital. A patient, before an oper- 
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ation, goes to a preparation room on an 
upper deck in a cot lift. 

The two operating rooms are fully 
equipped for every emergency and the 
adjoining autoclaving room is complete 
in every detail. The sterile goods are 
kept in airtight drums and packages. We 
saw, for the first time, the new zinc 
oxide plaster which is being used exten- 
sively to dress wounds. It looks like a 
small roll of rather limp adhesive plaster, 
but pink in colour. Apparently it is 
much cheaper than elastoplast, and 
quite as satisfactory, and saves using 
enormous quantities of gauze and ab- 
sorbent. There was also a very com- 
plete x-ray room, with walls lined with 
lead to insulate the rays. We were sorry 
not to be able to see the pathological 
laboratory, the dental surgery, and the 
small isolation ward for tubercular pa- 
tients; nor did we see the laundry, linen 
rooms or kitchens, but we are sure their 
equipment must be as up-to-date as the 
rest. Adjoining each convalescent ward 
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is a lounge with comfortable chairs, a 
radio, and well-filled book cases. There 
is also a recreation room with games of 
all kinds. Concerts or an_ occasional 
boxing contest provide extra entertain- 
ment for those well enough to go down 
to the hold. 

The nurses on this ship have the 
usual hospital hours of work and every- 
thing possible has been provided to make 
them comfortable when off duty. Their 
two sitting-rooms are beautifully fur- 
nished, with heavy rugs on the floor, 
chesterfields and chairs, a radio in one 
corner and a piano in the other. They 
use the same recreation room as the 
medical staff, which gives them plenty 
of opportunities for dancing, and for 
good games of badminton. 

To the colonel and the quarter-mas- 
ter sergeant we tender our grateful 
thanks for making it possible for us to 
see so much of such great educational 
value. We wish them bon voyage when- 
ever they put to sea. 


Obituaries 


Emity Heven Cross.ey died re- 
cently in Montreal after a long illness. 
Miss Crossley was a graduate of the 
School of Nursing of the Western Hos- 
pital, Montreal, and a member of the 
Class of 1913. After serving as a Nurs- 
ing Sister with No. 1 Canadian General 
Hospital during the first Great War she 
was appointed to the X-ray department 
of the hospital at Winchester, Mass. 


GertrupE Honey died recently in 
Toronto. Miss Honey was a graduate 
of the Mack Training School for Nurses 
of the General Hospital, St. Catharines, 
Ontario, and was a member of the 
Class of 1922. For some years, she was 
engaged in institutional work in the 
United States. 


Mrs. Mary RUTHERFORD IRONSIDE 
(née Russell) died in Moose Jaw, Sas- 
katchewan, on December 2, 1941. She 
was a graduate of the School of Nursing 
of the Hospital for Sick Children, To- 
ronto, and a member of the Class of 
1906. Prior to her marriage, she prac- 
tised as a private duty nurse in Owen 
Sound, Ontario, and later in Moose 
Jaw. 


GwyneTtH Moore, a graduate of 
the Mack Training School for Nurses 
of the General Hospital, St. Catharines, 
Ontario, and a member of the Class 
of 1936, died recently after a short ill- 


ness. 
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Correspondence 


Your Name, Please 

The Journal has received an amusing and 
penetrating comment on the importance of 
certain details of nursing care which we 
should be very glad to publish if it were 
not anonymous. If “A Registered Nurse” 
will let the editor have her name and ad- 
dress, these will be kept in confidence and 
a pseudonym may be used. But we must 
have the name, please. This is a rule to 
which there can be no exceptions. 


A Word for the Small School 


Commenting on Beatrice Andrews’ article 
in the November Journal I feel urged to 
help hold up her hands in a good cause. If 
the large hospitals can’t manage without 
nurses-in-training how are the smaller in- 
stitutions to do so when their finances are 
in no better circumstances? Would it not 
be possible to enlarge on the affiliation idea 
and could not the nurses from larger and 
more advanced places serve their profession 
well by spending a small amount of time 
in the smaller hospitals? But first it would 
be wise for them to realize how it hurts and 
fosters dislike amongst nurses from or in 
small hospitals to be treated with a con- 


descending attitude. Not having as much to 
work with, nurses from small hospitals 
often prove much more resourceful than 
those from larger places, and seem more 
ready to accept hardships and to go out into 
the country where they are needed. 

Having spent considerable time as a pa- 
tient, I have had a fair chance to see both 
sides and I’ve seen graduates from large 
hospitals do things I venture to say few 
pupils from small hospitals would do. So 
why consider them so much better trained 
if they had not learned to put into practice 
what they had been taught? True enough, 
nurses in larger institutions have many op- 
portunities not enjoyed by those in smaller 
hospitals. But it seems to me you have more 
real contact with the patient in a small hos- 
pital and you can follow a patient right 
through from admission, operating room, 
aftercare and discharge in a way that you 
can not in a larger place. The argument is 
plain. Don’t close’ the small training schools. 
Improve them. There is much of real value 
in them and they serve their purpose. Nurses 
with more advanced training could receive 
a more advanced examination and be given 
a degree of distinction. 


—R. Dororny J. HaTHERLEY 


O.N.S.A. News Letter 


Early last December a second contribu- 
tion was forwarded to the secretary of the 
Royal College of Nursing in London, to be 
used for the relief of civilian nurses who 
have suffered from enemy air-raids. This 
sum of £200 brings our total 1941 contri- 
butions to £600. Our Christmas News- 
Letter to all member units contained all the 
latest news. In its company were copies of 
the plan submitted by Miss Edna Moore, 
chairman of the committee on revision of 
the constitution and: by-laws of our Asso- 
ciation. Member Units have been requested 
to give the proposed amendments careful 
consideration and to instruct their official 
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delegates regarding their treatment of the 
plan when it is presented during our next 
biennial meeting to be held in June, 1942. 

We are pleased to report that the record 
of nursing services in the Great War 1914- 
1918 which will be included in the history 
of nursing in Canada is being prepared for 
the Canadian Nurses Association by our 
president, Miss Fanny. Munroe, and the se- 
cretary-treasurer of the O.N.S.A. 

The Edmonton Unit records an excep- 
tionally busy year. Its president is a mem- 
ber of the executive committee of the War 
Services Club and the Unit maintains re- 
presentation on the co-ordination War Coun- 
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cil and the new “Wings” Club. Ditty bags, 
for the Merchant Marine, have been filled 
and a contribution of $25 made. Parcels 
have been sent to soldiers and nurses serv- 
ing overseas, and hospital comforts .and 
games were donated to the Manning Pool 
Depot. The sum of $800 was forwarded to 
the Executive of the, National Association 
for disposal among the civilian nurses in 
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Britain who have suffered in air-raids, and 
every member continues to subscribe month- 
ly. Miss Olive Wotherston is again on ac- 
tive service in England. The Unit regrets 
to, record the loss by death of Mrs. R. 
McKee. 


E. Frances Upron, 


Secrétary-treasurer. 


~ -ARNP.Q. News 


The Board of Management of the Asso- 
ciation of Registered Nurses of. the Province 
of Quebec is planning to hold a general 
meeting of the Association in Quebec City 
during the month of February, detailed an- 
nouncements of which will be in the hands 
of the members before this notice appears 
in the Journal. February .20 has been re- 
served for this meeting, which will cover 
two sessions—a meeting of the Board of 
Management during the afternoon in the 
Chateau Frontenac and a general bi-lingual 
session to be held in the evening in the class- 
room of the School of Nursing of |’Hopital 
de l’Enfant-Jésus, 395 rue de la Canardiére. 


The Board trusts that as many members as 
possible will plan to attend this meeting. 
Tentative arrangements have also been 
made for the twenty-second annual meeting 
of our Association which will be held in the 
Windsor Hotel, Montreal, on Friday, May 
15. Because of the fact that the Biennial 
Meeting of the Canadian Nurses Association 
will be held in Montreal in June of this 
year, and because of the strenuous times in 
which we are living, it has been deemed 
advisable to simplify our plans for our an- 
nual meeting this year, hence the decision 
that it should cover one day only. Further 
details will appear in the March issue. 


Ontario Public Health Nursing Service 


Miss Queenie Donaldson (Ottawa Civic 
Hospital and University of Toronto public 
health nursing course) has resigned her 
position with the Fort. William Board of 
Education to accept a post with the Winni- 
peg Department of Health. 

Mrs. Eric Webb (Clarabelle Nicholson) 
has left the Board of Health of St. Mary’s. 
She has been succeeded by Miss -Mary 
Younge (Royal Victoria Hospital, Moutreal, 
and University of Western Ontario public 


health nursing course). 

Miss Rolande Blais (Ottawa General Hos- 
pital and University of Toronto public 
health nursing course) has accepted a posi- 
tion with the Timmins Board of Health. 
Miss Blais succeeds Miss Jeanne Manthe 
who resigned recently. 

Miss Winnifred Ashplant has been ap- 
pointed to the nursing staff of the London 
Board of Education where she will develop 
a special program in the secondary schools. 


_M.L.LC. Nursing Service 


Miss Willa Ahern (Ottawa General Hos- 
pital, 1935, and public health nursing course, 
McGill School for Graduate Nurses, 1936) 
has been transferred from Niagara Falls, 
Ontario, to the Mount Royal Nursing Staff, 


Montreal. 

Miss Clarissa Chivers-Wilson (Port Ar- 
thur General Hospital, 1920) has been trans- 
ferred from St. Thomas, Ontario, to Nia- 
gara Falls, replacing Miss, Willa Ahern. 
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ALBERTA 


LETHBRIDGE: 


At a-recent meeting of Lethbridge Dis- 
trict No. 8, A.A.R.N., Mr. G. A. Young 
was the guest speaker, and his subject was 
income tax and national defence tax for 
nurses.: At the December meeting Sister 
Beatrice gave an account of the meeting she 
had attended in Edmonton. 


Miss P. Clarke, Miss D. Shaw, and Miss 
G. Dacre, formerly on the staff-of the Galt 
Hospital, have left to practise their pro- 
fession in British Columbia. 


BRITISH COLUMBIA 


CHILLIWACK: 


The Chilliwack Chapter of the R.N.A.B.C. 
was formed in April, 1941, when officers 
and committee were appointed for the en- 
suing year. Meetings are held every Tues- 
day of each month at the Chilliwack Gen- 
eral Hospital. At the present time there are 
twenty-one members and associate members 
and these are getting in touch with all nurses 
in their territory in the hopes of increasing 
the enrolment. The Chapter was formed with 
the object of meeting a need, especially 
among the older graduates, for education 
along medical lines, thereby endeavouring 
to keep abreast with the constant advance 
in that field. The hope is also expressed 
that by their coordinated effort they might 
be a force in promoting the general well- 
being of nursing in general. Programs of 
an instructive nature‘ have been’ featured at 
each meeting following the usual business. 
The. local doctors have co-operated giving 
talks on the following topics: anterior polio- 
myelitis; the founding arid development of 
the St. John Ambulance Association, and 
a moving picture of a cholecystectomy with 
an explanatory commentary. Another in- 
teresting feature was the showing of color- 
ful garden scenes. 

The Chapter is contributing toward the 
fund for the relief of civilian nurses in 
England. At each’ meeting one member 
donates an article (the first was an‘ angel 
cake), tickets are sold, and the article is 
drawn for. 

The December meeting was a social event, 
each one bringing a wrapped and labelled 
gift for the Community Chest. 
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‘The following is a list of thé officers: 
Honorary President, Miss L. Hodgkins; 
president, Miss C. Tait; vice-president, Mrs. 
Blanche Parr; secretary, Mrs. E. Roberts; 
treasurer, Mrs. C. Webb; conveners for 
standing committees: public health, Miss M. 
Biack; hospital, Miss R. Owen; general 
duty, Miss E, Scott; membership, Miss. J. 
Barker; program, Miss K.. Cowley, . Miss 
M. Ward; visiting, Mrs. G. Chatienger; 
refreshments, Mrs. L. Cusack, Miss M. 
Quinlan; press, Mrs. W. Stevenson; tinance 
Miss E. Moody. 


NELson: 


The Nelson Chapter of the R.N.A.B.C. 
holds its regular meeting on the first Tues- 
day of each month. The library report 
showed that twenty-five books had been 
added to the library during the year. Miss 
V. B. Ejidt, honorary president, gave a re- 
port of the special meeting of the R.N.A.- 
B.C. held in Vancouver when the proposed 
revision of the Act was submitted to the 
members. At the November meeting means 
of increasing the interest of associate mem- 
bers was discussed. Miss E. Mallory’s re- 
port of the joint meeting of the Canadian 
Nurses Association executive and representa- 
tives of the University Schools of Nursing 
in Canada was discussed by Miss Eidt. 

The first Nelson nurse to go overseas 
with the Canadian Red Cross Society is 
Miss Elizabeth Stewart. Miss Stewart grad- 
uated in 1938 from St. Eugene Hospital in 
Cranbrook. Following her graduation Miss 
Stewart took up duties under the Red Cross 
Society at St. Joseph’s Hospital at Dawson, 
Y. T., and remained there until she assumed 
her duties at Kootenay Lake General Hos- 
pital, Nelson. Miss: Muriel Ahier and Miss 
Elsie Mae Smith were recently called for 
war work in Africa and Miss Eileen Abey 
to. Shaughnessy Military Hospital, Van- 
couver. 


MANITOBA 
BRANDON: 

The Brandon Graduate Nurses Associa- 
tion recently met with a good’ attendance. 
The President, Mrs. S. Perdue, was in the 
chair. Fifty-eight dollars was donated to the 
British Nurses Relief Fund, along with a 
generous response to the stocking shower, 
and clothing for the Red Cross. Ten dollars 
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was voted for the Citizens Welfare Milk 
Fund. 

Miss M. Gemmell, convener of the down- 
town section, announced that they are spon- 
soring a dance in aid of the British nurses. 
Group one, of the refresher course, gave 
a practical demonstration of first aid to 
fractures. Keen interest was shown in a 
demonstration of a round table discussion 
on current nursing topics by the Mental 
Hospital group. Miss C. N. Jackson intro- 
duced the topic, while Miss K. Wilkes acted 
as group chairman, and Miss M. Yacentuk 
as group secretary. A social hour followed. 

The following marriages of Brandon Gen- 
eral Hospital graduates have recently taken 
place: Edith McBurney (1937) to Earl 
Leeson; Lila Mann (1938) to Sgt. Instruc- 
tor Lester Groves; Velma Rae (1938) to 
Charlie Ledingham. 


WINNIPEG: 


Winnipeg General Hospital: 

Miss R. Tubman (1941), Miss D. Taylor 
(1941), and Miss I. Cooper (1941) have re- 
cently been appointed to the staff of the 
W.G.H. Miss Gertrude Callen (1941) 
has commenced her duties as_ surgical 
supervisor at the W.G.H. Miss Elizabeth 

(1941), Miss Gwendaline Lewis 

and Miss Charlotte Breekman 
(1941) have been appointed to the Mani- 
toba Public Health Service. Miss Eli- 
zabeth Spence (1941) has accepted a posi- 
tion at the Lying-In-Hospital, New York. 
Miss Marjorie Badger (1940) has accepted 
a position at the Defence Industries Ltd., 
Transcona, Manitoba. Mrs. Arthur Unruh 
(Elizabeth Regehr, 1930) has been appointed 
permanent technician of the Winnipeg Blood 
Donors Clinic. 


The following marriages of Winnipeg 
General Hospital graduates have recently 
taken place: Marguerite McKay (1934) to 
S. G. Horner; Elizabeth Herner (1941) to 
Cpl. A. Morris; Myrtle Smith (1937) to Mr. 


Beardsley; Lorna Halpenny (1937), for- 
merly superintendent of Yorkton Queen 
Victoria Hospital, to Mr. Logan. 


NEW BRUNSWICK 


Saint JoHN: 

The staff of the Tuberculosis Hospital, 
East Saint John, entertained recently at a 
coffee party in honour of the assistant su- 
perintendent of nurses, Miss Regina Reid, 
who is leaving to be married. The hospital 
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superintendent, Dr. Collins, on behalf of 
the staff, presented her with a firescreen, 
Cape Cod lighter, and fire-set. 

Word has been received that the nursing 
sisters who volunteered for service in South 
Africa have arrived safely. 

The following marriages of Saint John 
General Hospital graduates have recently 
taken place: Regina Reid (1933) to Fre- 
derick W. N. Rafferty; Lillian Finley 
(1927) to George McDonald; Vivian Ar- 
mour (1931) to George McCauley; Pearl 
Swetsky (1937) to Joseph Steinberg; Eileen 
Nelson (1940) to Sgt. William Roche, 
R.C.A.F. 


St. STEPHEN: 


Miss Doris Gale, a graduate of the School 
of Nursing of the Chipman Memorial Hos- 
pital, had the honour of being selected to 
give nursing care to Mrs. Sarah Delano 
Roosevelt, mother of the President of the 
United States, during the illness which 
preceded her death. When, recently, Miss 
Gale herself became ill, she received an ex- 
tremely kind letter from the President con- 
veying his best wishes for her speedy re- 
covery. 


NOVA SCOTIA 


HA.IFAx: 


The Christmas meeting of the Halifax 
Branch of the R.N.A.N.S. took place re- 
cently at the Victoria General Hospital. 
Greetings were extended by the president, 
Miss Jane Hubley and a delightful address 
was given by Miss Gerd Gaustad, staff nurse, 
Norwegian Public Health Service. Miss 
Gaustad is a graduate of the Municipal 
Hospital in Oslo, Norway, and took post- 
graduate work in Chicago and in Wisconsin. 
She told us about her hospital and some- 
thing about her country and their Christ- 
mas customs. Carols were sung beautifully 
by the student nurses of the Children’s Hos- 
pital, dressed in costume and carrying 
candles, while lights were dimmed for their 
singing. 


WOLFVILLE: 


The December meeting of the Valley 
Branch, R.N.A.N:S., was held at the Eastern 
Kings Memorial Hospital. Following the 
business meeting two articles were read on 
the new drugs. Refreshments were served 
by the superintendent, Miss Bankston, and 
her staff. 
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New GLascow: 


Aberdeen Hospital: 

Miss Jean Saunders (A.H., 1941) has 
accepted a position on the staff of the Daw- 
son Memorial Hospital, Bridgewater. Miss 
Anna MacDonald (A.H., 1941) has accepted 
a position on the staff of the Blanchard 
Fraser Memorial Hospital, Kentville. 

Married: Recently, Miss Daisy Watts 
(A.H., 1937) to Mr. Lyman Beecher. 


ONTARIO 
District 4 


HAMILTON: 


Of interest to Hamilton nurses is the or- 
ganization of the industrial nurses group 
with Mrs. Hilda Roy as president, and Miss 
Margaret Watt as secretary. At the first 
meeting the speakers were nurses who have 
recently attended a refresher course in To- 
ronto. 

The following marriages have recently 
taken place: Ella Ross to LAC J. A. Ful- 
kerson; Margaret Werner to Walter Olt- 
sher; Elinor Varey to Sub-Lieut. Gilbertson. 


St. CATHARINES: 


The members of the Alumnae Association 
of the Mack Training School will be in- 
terested in hearing of the following mar- 
riages: Charlotte Foster (1939) to L. A. C. 
John Sandham; Freda Falkingham (1934) 
to Roy Brooks; Marie Hughes (1939) to 
William R. Nicol; Jean Sutherland (1940) 
to Albert Dayman; Lela Albertson (1940) 
to A. Honsberger. 


District 5 
OrILLIA: 


A meeting of Chapter 2, District 5, R.N.- 
A.O., was held recently at the Ontario 
Hospital. Members from Barrie, Colling- 
wood, and Midland were in attendance. Dr. 
S. J. Horne spoke in a most interesting 
manner on the modern trend in the field of 
psychiatry. A social hour was enjoyed with 
piano selections by Miss Cunningham of 
Orillia. 


Toronto Department of Health, 
Division of Public Health Nursing: 


The Nursing Division recently held a tea 
and raffle at the Isolation Hospital. The 
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School for Graduate Nurses 


The following one-year certificate 
courses are offered to graduate 
nurses : 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 


School for Graduate Nurses 
McGill University, Montreal. 








ROYAL VICTORIA HOSPITAL 
Montreal 
SCHOOL OF NURSING 
Courses for Graduate Nurses 

1. A four-months course in operat- 
ing room techmque and management 
is offered to a limited number of 
registered nurses who have already 
had operating room experience. Main- 
tenance is provided. For further. in- 
formation apply* to Miss Fanny 
Munroe, R.N., Superintendent of 
Nurses, Royal Victoria Hospital, 
Montreal. 

2. The following post graduate 
courses in obstetrical nursing and in 
gynaecological nursing are offered: 
Course A — a three-months course 
in obstetrical nursing; Course B — 
a two-months course in gynaecolog- 
ical nursing. Applicanfs may enroll 
for either or both courses. Main- 
tenance and an allowance are pro- 
vided. For further information apply 
to Miss C. V. Barrett, R.N., Super- 
visor, Women’s Pavilion, Royal Vic- 
toria Hospital, Montreal. 

A certificate is granted on the suc- 
cessful completion of any of the 

above courses. 
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sum of $300 was realized and has been 
given to the British Nurses Relief Fund. 
Dr. Elizabeth Chant Robertson’s lectures 
on nutrition are still in demand. Many 
school teachers have requested copies and 
it is hoped to add more money to the Fund. 

Photographs were taken of the different 
phases of our work, slides and a covering 
lecture prepared. These have proven of value 
in publicizing our work. There have been 
many requests from home and school groups 
and other social organizations. 

Miss Mary Haslam (University of To- 
ronto, 1936) left this Department to be 
married. She is now Mrs. Robert Westwood 
and we are pleased she is residing in Toronto. 
Miss Edith B. Henderson (School of Nurs- 
ing, 1941) has been appointed to the staff. 


Toronto: 


Toronto Western Hospital: 


The annual meeting of the Toronto Wes- 
tern Hospital Alumnae Association was held 
recently when the following officers were 
elected: Honourary presidents, Miss B. L. 
Ellis, Mrs. C. J. Currie; president, Mrs. 
Douglas Chant; vice-president, Miss Mae 
Palk; corresponding secretary, Miss Isabel 
Kee; recording secretary, Mrs. Fooks; 
treasurer, Miss Benita Post; represeritative 
to The Canadian Nurse, Miss Elizabeth 
Westren. A very successful year was 1e- 
ported by all committees and a resumé of 
the year’s programs indicated how interest- 
ing our meetings were. Suggestions of plans 
for future meetings point to the fact that 
every member, if she attends, will find 
something to interest her. The total receipts 
for the year were $1279.27 and total expen- 
ditures were $963.93. A total of $225 was 
paid into the Hospital Building Fund. 

Mr. Victor R. Perry, of the Postmaster 
General’s Department, showed a _ coloured 
film on “The Soldier’s Mail” and gave us 
some enlightening advice on how to address 
overseas mail. A social hour followed. 


Hospital for Sick Children: 


The annual Christmas party of the Hos- 
pital for Sick Children’s Alumnae Asso- 
ciation was held recently. Thirty dollars 
in donations was received as well as cloth- 
ing, toys, and canned goods. A further sum 
was voted from the treasury to cover ex- 
penses incurred. A committee of five was 
appointed to make the necessary” purchases 
and pack and deliver the baskets. 

A tribute was paid to the late Miss Flo- 
rence Potts, a minute of silence being ob- 
served in her memory. 
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A nominating committee was appointed 
to bring in the. slate of officers at the an- 
nual meeting.. A social hour followed. 


Wellesley Hospital: 


A well attended meeting of the Wellesley 
Hospital Alumnae Association took the form 
of a Christmas party. The nurses residence 
was. decorated with flags and crests and a 
lighted tree. The president, Miss Grace Bol- 
ton, reported that 65 ditty bags, containing 
personal articles, have been sent to the Ma- 
tron of Guy’s Hospital, London, for dis- 
tribution among British civilian nurses who 
have lost their possessions during air raids. 
Miss Jean Harris reported that a number 
of articles had been sent to the Red Cross. 
and Miss Bolton reported that 62 knitted 
articles had been sent to British and Cana- 
dian sailors. Letters of appreciation were 
read, and a shower for sailors was held. 
A letter on war work was read from the 
Hamilton branch of Wellesley graduates. Six 
Wellesley-crested coffee spoons were pre- 
sented to Miss Mary Stanton in apprecia- 
tion of her services in packing overseas 
boxes. Dr. D. Jordan and Mr. Williamson 
showed coloured movies of Weilesley grad- 
uation exercises, and beauty spots in Ontario 
and Quebec. Dr. H. W. Jonustou distributed 
gifts, and refreshmeuis were served. 


District 6 
BELLEVILLE: 


The annual meeting of District 6, R.N.- 
A.O., was held recently in the Belleville 
General Hospital. A large representation 
from all parts of the district attended the 
afternoon business session. Following this 
the guests were conducted on an official 
tour of the hospital by acting administrator, 
Gordon Barclay, and the director of nursing, 
Miss Ruth Thompson. The many depart- 
ments of the institution were shown to the 
members, with special interest being evi- 
denced in the central supply room. A demons- 
tration of fever therapy was given by Miss 
M. McIntosh. Supper was served to the 
members and their guests. 

The evening session opened with Dr. 
George H. Stobie, noted surgeon of Belle- 
ville, as the guest speaker. He drew a 
comparative verbal picture of the wounds 
of the last Great War and those of the 
present one, illustrating his address with a 
series of motion picture films. The last 
war was productive of a great many gun- 
shot and bullet wounds, while thus far this 
war has caused a heavy list of casualties 
through blast and bomb injuries. He brought 
out in detail the tremendous strides being 
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made by medicine and surgery, adding that 
the result of the present war, insofar as 
wounds and injuries are concerned, is a 
direct challenge to the nurses and doctors 
of the democracies. Dr. Stobie was intro- 
duced by Miss B. Beaumont of the Belle- 
ville Chapter, with the district association’s 
appreciation being voiced by Miss M. Gist. 
Vocal selections by Miss Marion Dudley, 
a student nurse, evoked the hearty appre- 
ciation of the members and guests. Tea 
was served by the members of Chapter A. 


CoBpourc: 


The first meeting of the fall season. of 
Chapter B, District 6, R.N.A.O., was held 
at the Ontario Hospital. Miss Helen Mit- 
chell was elected chairman, Miss Olive 
Moore, Port Hope, secretary-treasurer, and 
Miss Edna Covert, vice-chairman for the 
coming year. There were 25 nurses present. 
The guest speaker was the Rev. Dr. Kelly 
of St. Michael’s Church, Cobourg. His ad- 
dress on “The intellect and the will’ was 
most enlightening and given in his usual 
humourous and entertaining manner. A so- 
cial hour followed. 

Miss Margaret Turner has returned to the 
Ontario Hospital staff after completing a 
postgraduate course at the Toronto Psy- 
chiatric Hospital. 


Port Hope: 


The resignation is announced of Miss E. 
M. Elliott, who has served as superintendent 
of Port Hope General Hospital for the 
past 28 years. Many changes were brought 
about through her confidence and enthu- 
siasm for better service to the community. 
Through the efforts of the Hospital Board 
and the public generally an entirely new 
building was built in 1915 and again enlarged 
in 1930. The old building which previously 
housed the patients, nurses help, and laundry 
now became the nurses residence. In 1925 
the first x-ray was installed and now a very 
modern machine and other equipment make 
this department one of the finest. In 1917 
a modern laundry was built. 


From 1916 to 1934 the Hospital main- 
tained a training school for nurses and 
during this time 35 nurses graduated and took 
their places in the community under the 
instruction and guidance of Miss Elliott, her- 
self a leader in nurse education. To the 
patients and nurses who dearly loved her 
she gave her best, which was always ex- 
cellent. She always had time to give a listen- 
ing ear and help to those who needed it. 
Before leaving Port Hope she received many 
tokens of good will from the nurses, medical 
staff, hospital board, hospital mission, and 
citizens of the town. A dinner was given 
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by the Port Hope nurses in her honour, 
and a number of her older graduates were 
present as was also the medical staff, On 
this occasion Miss Elliott was presented 
with a travelling bag and an address was 
read by Miss G. Roberts, a member of her 
first class. 


Disrricr 10 
Fort WILLIAM: 


For more than 25 years Miss Minnie 
Forbes has rendered outstanding service in 
the capacity of night supervisor at the Mc- 
Kellar General Hospital. Her recent retire- 
ment was marked by many proofs of the 
affection and respect in which she is held, 
not only by her colleagues, but also by the 
community at large. At a reception, held in 
her honour by the Alumnae Association, a 
handsome purse of money was presented to 
Miss Forbes, together with an illuminated 
address which read in part as follows: 

We the alumnae of the McKellar General 
Hospital have learned with deep regret your 
-intention to retire from the position as night 
superintendent of this institution. We realize 
a tender tie is being severed for those of us 
who have been trained under your super- 
vision. In you, we found more than an 
instructress and disciplinarian to whom we 
owed respect and obedience, necessary as 
these qualities may be. We are now, only 
too happy to have this opportunity of con- 
fessing that we have found dignity of rank 
so finely blended with sweetness of spirit 
and thoughtfulness for others that we have 
all loved you, and shall continue to love 
you with an affection that will not diminish 
with distance or the passing of the years. 

Miss Lorna M. Horwood, superintendent 
of the Hospital, and Miss Jane Hogarth, 
president of the Alumnae Association, re- 
ceived the many guests among whom were 
many prominent citizens of Fort William. 


QUEBEC 
MONTREAL: 
Montreal General Hospital: 


At the annual meeting of the Alumnae 
Association. of the Montreal General Hos- 
pital the following officers were elected: 
Honourary presidents: Miss Webster, Miss 
Tedford; honourary treasurer, Miss Dunl 
honourary members: Miss cae, Miss 
Craig; president, Miss Catherine A ; 
first. vice-p Miss Bertha Birch; se- 
cond vice-president, Miss Mary Long; re- 
cording secretary, Miss Jean McNair; cor- 
responding secretary, Miss Mabel Shannon ; 
treasurer, Miss Isabel Davies; executive 
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committee: Miss M. K. Holt, Miss A. Whit- | 


ney, Miss Hilda Bartsch, Miss E. Robertson, 


Mrs. F. Johnston; general nursing section: - 


Miss A. Whitney, Miss Margaret McLeod, 
Miss C. Pope, Miss Jean Ross; visiting 
committee: Miss Marjory Ross, Miss B. 
Miller, Miss Helen Christian; program com- 
mittee: Miss M. Batson, Miss E. Denman, 
Miss K. Annesley; refreshment committee : 
Miss Clifford (convener), Miss Michie, Miss 
A. Scott, Miss B. Broadhurst, Miss M. 
McQuarrie; representatives to Local Coun- 
cil of Women: Miss A. Costigan, Miss M. 
Stevens; representative to The Canadian 
Nurse, Miss C. Watling. 


The 35th annual report revealed that many 
graduates were on active service with the 
nursing services of the various units, and a 
great number have answered the call from 
South Africa. The program committee has 
amply provided instructive and interesting 
material for all meetings. One hundred dol- 
lars has been added to the wool fund, and 
$200 has been contributed to the British 
Nurses Relief Fund. The Spitfire fund has 


done good work, and $600 was donated to the ; 


Queen’s Canadian Fund. Under the leader- 
ship of Mrs. Lawrence Fisher graduates 
have made Red Cross dressings at the Wes- 
tern Division. 


Miss Gladys McLean’(1934) has accepted } 
a position as industrial nurse with the Simp- | 
Miss ff... Marion . 


son Company, Montreal. 
Lawton (1941) is doing industrial nursing 


with a large plant in Montreal. Miss Rachel , 
McConnelt (1914), who has been superin- | 
tendent of nursing in-the- Hartford General ‘ 


Hospital, Hartford, Conn. for a number of 
years, has resigned.-her position and is tak- 
ing a well earned rest. Miss. Hornibrook 


(1938) has returned from the west and is | 


now on the staff of the Verdun Protestant | president. Miss. G.. Weary: secretarv. Miss 


Hospital. 
The “Spitfire Group” of M.G.H.. grad- 


uates has forwarded $4000 to England to , 


help in the work of winning the war. The 
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students. of the School of Nursing raised 
$50 for the Russian Medical services at. a 
sale of homemade articles. 

The following marriages have recently 
taken place: Kathleen Brotherston (1939) 
to Warren Tower; Audrey Ellis (1940) to 
Carleton A. Stanley; Alice G. Brewer 
(1932) to Albert G. Gillespie. 


Royal Victoria Hospital: 


Miss F. Munroe and the nursing staff 
entertained at tea on New Year’s afternoon 
for the graduates and their friends. 

Miss Dorothy Riches (R.V.H., 1932) is 
now with No. 8 Canadian General Hospital. 
Miss Kathleen Bliss has been appointed 
nurse-in-charge of the health service at 
Royal Victoria College. Miss Ruth Came- 
ron (R.V.H., 1917) is in charge of the blood 
bank, operated by the Red Cross in Saint 
John, N.B. Associated with her are Mrs. 
Hopgood (Cassie Smallman, R.V.H., 1925), 
Mrs. V. D. Davidson (Annie. Armstrong, 
R.V.H., 1924), and Mrs. G. M. White 


‘(Blanche Bissett, R.V.H., 1926). Miss B. 
: Evelyn Taylor (R.V.H., 1940) is on- the 


staff of the Invermere Hospital, Invermere, 
B.. C. 


QUEBEC: 


Jeffery Hale’s Hospital: 


The following officers have recently. .been 
elected to serve during the coming year: 
President, Mrs: A. W. G. ‘Macalister; first 
vice-president, Mrs. L. Teakle ; second vice- 


M. G. Fischer: treasurer, Mrs. W. D. 
Eleming; councillors: Misses A. Wolfe, C. 
Kennedy, E, Fitzpatrick, D. Ross, Mrs. W. 
Pfeiffer; committees: refreshment: Misses 
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Kirtsen, M. Jones, J. Warren, M. Dawson; 
program: Mmes. Young, Teakle, Misses 
Lunam, Douglas; visiting: Misses G. Martin, 
Douglas (convener), Mmes. H. M. Raphael, 
P. Gray; representatives to private’ Cuty 
section: Misses E. Walsh, Rhoda Perry; 
representative to The Canadian Nurse, Miss 
Humphries; purchasing: Misses M. Lunam, 
G. Weary, Mrs. W. D. Fleming; Red Cross 
work: Mmes Poulson, Hatch, Fulton, Mc- 
Cullock, Cormack, C. Thorn, Vermette, Miss 
G. Weary. 


At a recent meeting of the Alumnae Asso- 
ciation of the Jeffery Hale’s Hospital it was 
reported that during 1941 fifteen of our 
nurses. went on active’ service.. The following 
nursing sisters went to South Africa: 
Misses Eager, Andrews, Matthew, Ingraham, 
M. Greene, and Mrs. Wilkins. Nursing Sis- 
ters M. Cambon and M. Doddridge are in 
England. N. S. Cambon has since been 
transferred to the plastic surgery division. 


Miss Mary Wilson (1941) has accepted 
a position as industrial nurse with Price 
Brothers Corporation, Kenogami, P. Q. Miss 
Shirley Roberts (1941) is on the staff of 
the Alexandra Hospital, Point St. Charles, 
P. Q. Miss Stella Reid (1941) is on the 
nursing staff of the Jewish General Hospital, 
Montreal. 


The following marriages have recently 
taken place: Helen McLelan (1938) to 
Charles Smith; Margaret Cochrane (1935) 
to Walter J. Nelson; Marion Fryer (1941) 
to Wilfred Rourke. 


SASKATCHEWAN 


SASKATOON: 


St. Paul’s Hospital: 


The activities of the Alumnae Associa- 
tion of St. Paul’s Hospital have been di- 
rected mainly toward the war effort. The 
members have knitted socks and have made 
two afghans. A $50 Victory Bond was pur- 
chased anda $4° War Savings Certificate 
is bought each month. A donation was also 
made..to the British Nurses Relief Fund. 
A tea was held recently in order to collect 
articles for ditty bags for the sailors, and 14 
bags were filled. 


Assistance has been given to the Saskat- 
chewan Registered Nurses Association to 
help the war cause. A donation was made to 
the local Community Chest fund to aid in 
the work they do in the city. An important 
feature of the Alumnae Association's’ acti- 
vities was the establishment of a loan fund 
as an aid to graduate nurses who wish to 
take postgraduate courses. 
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BABY'S OWN Tablets 


ARE GENTLE. 


RELIABLE, 


PLEASANT 
EFFECTIVE 


To the discriminating nurse, ever mind- 
ful of the needs of her little patients, 
these tiree-proven tablet triturates pro- 
vide a mild, gentle and effective laxa- 
tive. Clinically tested, they are designed 
especially to help keep babies’ delicate 
digestive tract free from irritating accu- 
mulations and waste, that so often are 
the indirect cause of upset stomach, 
constipation, gas and other minor ills 
of babyhood. 

Excellent also in helping to relieve sim- 
ple fever and other disturbances common 
to the teething period. 

Over forty years of increasing use have 
proven BABY’S OWN TABLETS to be 
dependable and trustworthy. They con- 


tain no opiates nor narcotics of any 
kind. 


BOSC BOOS 


TUBE CREME 
Preferred by Nurses 
for continued use as 
it cleans better, works 
faster, and contains 
ingredients to  pre- 
serve fine footwear. 
Made in Canada by 
Canadians specializing 
in the manufacture 
of fine shoe dressings. 
Sample tube mailed 
to any nurse on re- 
quest to: 

EVERETT & BARRON 
OF CANADA, LTD., 


914 Dufferin St. 
Toronto. 













: < — +e, eee fe 


A catchy headline always fascinates us ...and the other day we came 
upon this one... “The rubbish heap and what to put on it” ... a forthright 
declaration which happened to chime in with our belligerent mood .. . 
Where should we begin .. . if regardless of consequences or expense... 
we enjoyed the glorious privilege of throwing things on a rubbish heap? 
... The first item which came to mind was our travelling umbrella ... an 
exasperating gadget which refuses to stay either open or closed ... We 
shall never forget the time we tried to board a crowded street car in a rain- 
storm and it obstinately remained open ... Of course we stuck in the door 

.. and had to get off backwards ... The moment we were back on the 
street ... the wretched thing collapsed on top of us... like a circus tent 
in a cyclone... and we had to grope our way to the pavement . . . looking 
like a large toad under a small mushroom ... That umbrella will never be 
any use to us... but we can’t bear to put it on the rubbish heap .. . be- 
cause it has such a pretty handle . . . the saleswoman assured us it was 
“solid prystal” ... Then there are those high-heeled evening slippers ... 
that are just a little too narrow for us .. ..We bought them as a gesture of 
defiance ... when the clerk urged us to choose a sensible pair ... more in 
keeping with our age . . . Occasionally we summon up enough fortitude to 
wear them ... and then totter homeward . . . to soak our aching feet in hot 
water ... Those slippers ought to go on the rubbish heap . . . but we just 
can’t bring ourselves to part with them ... We may as weli confess that we 
are hoarding other useless things . . . dusty old books . . . faded photographs 
... yellow newspaper clippings ... we know we ought to make a clean 
sweep of them... and yet somehow we never do... There are even 
moments when we darkly suspect ... that this tendency to hold on to mate- 
rial possessions carries over into our mental processes ... Some half-baked 
theory catches our fancy ... and we can no more resist it than we did the 
“prystal” handle of that silly umbrella ... We cherish some fixed ideas 
which are just as narrow as those shoes ... and yet, for the life of us, can’t 
toss them overboard ... As for the hoary old prejudices we have dragged 
along with us through the years ... the rubbish heap is the place for them 
..- and we know it .. . One of these days ... we are going to make a grand 
symbolic gesture. .. . throw away those tight shoes .. . and follow up re- 


lentlessly with the travelling umbrella . . . even though it has got ... such 
a pretty handle. 


— E. J. 








Official Directory 


International Council of Nurses 
Acting Executive Secretary, Miss — F. Banwarth, 310 Cedar Street, New Haven. 


t, U.S. A 


THE CANADIAN NURSES ASSOCIATION 


tees ercececees: 


President........ 

Pest President Miss Ruby M. Simpson 
First Vice-President........ Miss Eli aebeth Le. 
Second Vice-President 

Montreal, P. Q. 
Honourary 
Honourary Treasurer ... 


Depa: 


Miss 


rtment 
L. Smellie, Departm 
Miss Marion Lindeburgh, School for Graduate Nurses, McGill University, 


Miss ooo 9g I. Sanderson, 1105 Park Drive, Vancouver, a 
J. MacMaster, Moncton Hospital, 


.« Miss Grace M. ee Vancouver General Hospital, Vancouver, B.C. 


of Health, Parliament eo, Regina, Sask. 
ent of National Defen Otta Ont. 


COUNCILLORS AND OTHER nmin OF EXECUTIVE COMMITTEE 


Numerals indicate office held: (1) 


President, 


incial Nurses Association; 


Provi: 
2 Hospital and School o; Nursing Sec Section; (8) Chai Pub 
( we wy (O f (8) rman, lic 


Section; 


Alberta: (1) Miss Rae Chittick,815-18th Ave. W., 
Calgary; (2) Miss Helen S. Peters, University 
of Alberta Hospital, Edmonton; (3) Miss Au- 
drey Dick, York Hotel, Calgary; (4) Miss 
Leona Hennig, 305 Bank of Toronto Bidg., 
Edmonton. 


British Columbia: ‘1) Miss M. Duffield, 1675 West 
10th Ave., Vancouver; (2) Miss F. McQuarrie, 
Vancouver General Hospital; (8) Miss F. 
Innes, 1922 Adanac St., Vancouver; (4) Mrs. 
J. F. Hansom, 1178 Esquimalt Ave., West 
Vancouver. 


Manitoba: (1) Miss A. McKee, V.O.N., Medical 
Arts Bldg., Winnipeg; (2) Miss D. Ditchfield, 
Children’s Hospital, Winnipeg; ‘8) Miss F. 
King, Ste. 1, Greysolon Apts., Winnipeg; (4) 
Miss C. Bourgeault, St. Boniface Hospital, St. 
Boniface. 


New Brunswick: (1) Sister Kerr, Hotel Dieu 
Hospital, Campbellton; (2) Miss Marian Myers, 
Saint John General Hospital; (8) Miss A. A. 
Burns, Health Centre, int John; (4) Miss 
Myrtle E. Kay, 21 Austin St.. Moncton. 


Nova Scotia: (1) Miss M. Jenkins, The Child- 
ren’s Hospital, Halifax; (2) Sister Mary Peter, 
St. Martha’s Hospital, Antigonish; (3) Miss 
Jean Forbes, 814 Roy Building, Halifax; (4) 
Miss G. Porter, 115 South Park St., Halifax. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


CHatrRMAN: Miss Blanche Anderson, Ottawa Civic 


Hospital. First Vice-Chairman: 
McNally, General Hospital, 
Vice-Chairman: Miss Batson, Montreal 
General Hospital. Secretary-Treasurer: Miss 
W. Cooke, Ottawa Civic Hospital. 


Miss 
Brandon. Second 


Councittors: Alberta: Miss H. S. Peters, Univer- 
city Hospital, Edmonton. British Columbia: Miss 
McQuarrie, Vancouver General Hospital. 
Manitoba: Miss D. Ditchfield, Children’s Hos- 
pital, Winnipeg. New Brunswick: Miss Marion 
Myers, Saint John General Hospital. Nova 
Scotia: Sister Mary Peter, ~ Joseph's —— 
Glace Bay. Ontario: Miss L. D. Acton, King- 
ston General Hospital. Prince Edward Island: 
Miss Georgie Brown, Prince County Hospital, 
Summerside. ebec: Miss M. Batson, Montreal 
General Hospital. Saskatchewan: Miss A. F. 
Lawrie, Regina General Hospital. 


General Nursing Section 


Cuamman: Miss M. Baker, 249 Victoria St., Lon- 
don, Ont. First Vice-Chairman: Miss F. M. H. 
Brown, Wolfville, N.S. Second Vice-Chairman: 
Miss P. Brownell. 212 Balmoral St., a 
Man. ae ere Miss A. Conroy. 
404 Regent St., London, On 


Chairman, 


Nursing Section. 


Ontario: (1) Miss Jean L. Church, 
cona Ave., Ottawa; (2) Miss L. D. Acton, 
General Hospital, Kingston; (8) Miss G. Ross, 
15 Queen’s Park Crescent, Toronto; (4) Miss 
D. Ogilvie, 84 Gilchrist Ave., Ottawa. 


Prince Edward Island: (1) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; (2) Miss 
Georgie Brown, Prince County Hospital, Sum- 
merside; (3) Miss M. Darling, Alberton; (4) 
Miss D. Hennessey, Charlottetown Hospital, 
Charlottetown. 


Quebec: ‘1) Miss E, Flanagan, 8801 University 
Street, Montreal; (2) Miss M. Batson, Montreal 
General Hospital; (3) Miss A. Martineau, 
Dept. of Health, City of Montreal; (4) Miss 
A. M. Robert, 5484-A St. Denis St., Montreal. 


Saskatchewan: (1) Miss Matilda Diederichs, Regi- 
na Grey Nuns Hospital; (2) Miss A. F. Lawrie. 
Regina General Hospital; ‘3) Miss Gladys Mc- 
Donald, 6 Mayfair Apts., Regina; /4) Miss R. 
Wozny, 2216 Smith St., Regina. 


Chairmen, National Sections: Hospital and School 
of Nursing: Miss B. Anderson, Ottawa Civic 
Hospital. Public Health: Miss M. Kerr, Eburne, 
B.C. General Nursing: Miss M. Baker, 249 
Victoria St., London. Convener, Committee on 
Nursing Education: Miss M. Lindeburgh, 
School for Graduate Nurses, McGill Univer- 
sity, Montreal. 


120 Strath- 


» P.Q: 


CounciLtors: Alberta: Miss L. Hennig, 305 Bank 
of Toronto Bidg., Edmonton. British Columbia: 
Mrs. J. F. Hansom, 1178 Esquimalt Ave. 
West Vancouver. Manitoba: Miss C. Bour- 
geault, St. Boniface Hospital. St. Boniface. New 
Brunswick: Miss Myrtle E. Kay, 21 Austin St., 
Moncton. Nova Scotia: Miss G. Porter, 115 
South Park St., Halifax. Ontario: Miss D. 
Ogilvie. 34 Gilchrist Ave., Ottawa. Prince Ed- 
ward Island: Miss Dorothy Hennessey, Char- 
lottetown Hospital, Charlottetown. Quebec: 
Miss A. M. Robert, 5484-A St. Denis St., Mont- 
real. Saskatchewan: Miss R. Wozny, 2216 Smith 
St., Regina. 


Public Health Section 


CuHatmman: Miss M. Kerr, Eburne, B.C. Vice- 
Chairman: Miss W. Dawson, Health Centre, 
Saint John, N.B. Secretary-Treasurer: Miss L. 
Creelman. 2570 Spruce St., Vancouver, B.C. 


Councittors: Alberta: Miss Audrey Dick, York 
Hotel, Calgary. British Columbia: Miss F. Innes, 
1922 Adanac St., Vancouver. Manitoba: Miss F. 
King, Ste. 1. Greysolon Apts., Winnipeg. New 
Brunswick: Miss A. Burns, Health Centre, Saint 
John. Nova Scotia: Miss Jean Forbes, 314 Ro} 
Bidg.. Ontario: Miss G. Ross, 15 
Queen’s Park Cres., Toronto. Prince Edward 
Island: Miss Margaret Darling, Alberton. 
Quebec: Mile A. Martineau, Dept. of Health. 
City of Montreal. Saskatchewan: Miss Gladys 
_ Me! ald, 6 Mayfair Apts., Regina. 
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Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 


l’resident, Miss Rae Chittick, 815-18th Ave. W.., 
Calgary; First Vice-Pres., Miss Catherine M. 
Clibborn, University of Alberta Hospital. Ed- 
monton; Sec. Vice-Pres.. Sister M. Beatrice, St. 
Michael's Hospital, Lethbridge; Secretary-Treas- 
urer & Registrar, Mrs. A. E. Vango, St. Ste- 
phen’s College, Edmonton; Cowncillors: Miss 
Margaret D. McLean, Hiss Helen S. Peters, Miss 
Audrey Dick, Miss Leona Hennig; Chairmen of 
Sections: General Nursing, Miss Leona Hennig. 
305 Bank of Toronto Bldg., Edmonton; Hospital 
& School of Nursing, Miss Helen S. Peters, Uni- 
versity of Alberta Hospital, Edmonton; Public 
Health, Miss Audrey Dick, York Hotel, Calgary; 
Rep. to The Canadian Nurse, Miss Violet Chap- 
man, Royal Alexandra Hospital. Edmonton. 


Ponoka District, No. 2, Alberta Association of 
egistered Nurses 


Chairman, Miss Margaret McLean; Vice-Chair- 
man, Miss Karen Westerlund; Secretary-Treas- 
urer, Miss Margaret Tamblyn, Provincial Mental 
Hospital, Ponoka; Representative to The Cana- 
dian Nurse, Miss Nessa Leckie. 


Calgary District, No. 3, Alberta 
Register. d Nurses 


Chairman, Miss K. Connor, Central Alta. 
Sanatorium; Vice-Chairman, Miss C. Feisel. Holy 
Cross Hospital; Sec.. Miss M. Richards, -Holy 
Cross Hospital; Treas., Miss M. Watt, City 
Health Dept.; Conveners of Sections: Hospital 
& School of Nursing, Miss J. Connal, Gen. 
Hospital; Public Health, Miss A. Dick, City 
Health Dept.; General Nursing, Miss D. Cannon, 
Gen. Hospital. 


Association of 


Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 


Chairman, Miss C. E. Mary Rowles. Medicine 
Hat General Hospital: Vice-Chairman, Miss M. 
Hagerman, Y.W.C.A.. Medicine Hat; Secretary- 
Treasurer. Miss M. M. Webster. 558 Fourth 
Street, Medicine Hat: Entertainment Com- 
mittee: Miss Green, Miss Weeks, Mrs. D. 
Faweett. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Chairman, Miss Ida Johnson: First Vice- 
Chairman, Miss C. Clibborn; Sec. Vice-Chairman. 
Sister Mayer; Sec., Miss H. Bamforth, Royal 
Alexandra Hospital, Edmonton; Treas., Miss E. 
Porritt; Committee Conveners: Program, Miss E. 
Cushing; Membership, Miss M. Dennison; Re- 
presentatives to: Local Council of Women, Miss 
a — The Canadian Nurse, Miss E. 
erkins. " 


Lethbridge District, No. 8, Alberta Association of 
Registered Nurses 
Chairman, Miss Jean MacKenzie, 1120 Sixth 
Avenue, South, Lethbridge; Vice-Chairman, Miss 
Ann Kostuik: Secretary, Miss Marjorie Bair, 
sme Hospital. Lethbridge; Treasurer; Miss Ruth 
ooper. 


BRITISH COLUMBIA 


Registered Nurses Association of British Columbia 


President. Miss M. Duffield. 1675 10th Are. 
W.. Vancouver: First Vice-President. Miss M. 
EB. Kerr: Sec. Vice-President. Miss G. M. Fair- 
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ley; Secretary, Miss P. Capelle, Rm. 715. Van 
couver Block, Vancouver; Registrar, Miss Evelyn 

ry, Rm. 715, Vancouver Block, Vancouver: 
Councillors: Miss E. Clark. Miss L. Creeiman. 
Sr. Columkille, Sr. M. Gregory, Miss F. H. 
Walker; Conveners of Sections: Hospital & 
School of Nursing, Miss F. McQuarrie, Vancou 
ver General Hospital: Public Health, Miss F. 
Innes, 1922 Adauac St., Vancouver; (General 
Nursing, Mrs. J. F. Hansom, 1178 Esquimalt 
Ave., West Vancouver; Press, Miss L. M. Drye 
dale, 5851 West Boulevard, Vancouver. 


MANITOBA 


Manitoba Association of Registered Nurses 


President. Miss A. McKee, V.O.N., Medica! 
Arts Bldg., Winnipeg: First Vice-Pres., MissE 
McNally. General Hospital, Brandon; Sec. Vice 
Pres., Miss 1. McD‘armid, 363 Langside St.. Win 
nipeg; Hon. Sec., Mrs. H. Copeland. Misericordia 
Hospital. Winnipeg: Members of Board: Major 
P. Payton. Grace Hospital, Winnipeg; Miss W. 
Grice, St. Boniface Out-Patient Dept.; Rev. Sister 
Breux, St. Boniface Hospital: Miss L. Stewart. 
168 Chestnut St.. Winnipeg; Miss H. Coram, 172 
Chestnut St.. Winnipeg; Miss P. Hart, Melita: 
Miss C. Lynch, Winnipeg General Hospital; Milas 
L. Nordquist. Carman General Hospital; Con 
veners of Sections: Huspital & School of Nursing. 
Miss D. Ditchfield. Children’s Hospital, Winni 
peg; General Nursing, Miss C. Bourgeaunlt, St 
Boniface Hospital; Public Health, Miss F. King. 
Ste. 1. Greysolon Apts., Winnipeg; Committee 
Conveners: Instructors Group, Mrs. Copeland. 
Misericordia Hospital, Winnipeg; Social, Miss 1. 
Kelly. 753 Wolseley Ave., Winnipeg; Visiting 
Miss J. Stothart. 320 Sherbrooke St., Winnipeg: 
Membership, Miss A. Danilevitch, St. Boniface 
Out-Patient Dept.; Nightingale Memorial Fund. 
Miss Z. Beattie. St. Boniface Hospital; Repre 
sentatives to: Council of Social Agencies, Miss 
F. Robertson, 753 Wolseley Ave., Winnipeg; Red 
Cross, Miss C. Maddin, Bureau of Child Hygiene. 
Aberdeen Ave., Winnipeg; The Canadian Nurse. 
To be appointed; Local Council of Women, Mrs. 
A. L. Wheeler, Ste. 1, 221 Wellington Cres.; Red 
Cross War Council, Miss I. Broadfoot, 28 Anvers 
Apts., Winnipeg; Secretary-Treasurer, Miss Ger- 
trude Hall, 212 Balmoral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


Pres.. Sister Kerr, Hotel Dieu Hospital, 
Campbellton; First Vice-Pres., Miss A. J. Mac- 
Master; Sec. Vice-Pres., Miss L. Smith; Hon. 
Sec.. Miss L. Bartsch; Councillors: Mrs. G. E. 
van Dorsser, Saint John: Miss D. Parsons. 
Fredericton; Sister Anne de Parede, Moncton; 
Miss B. M. Hadrill, Newcastle; Miss L. Bartsch, 
Saint John: Misses R. Follis, M. McMullen, St. 
Stephen; Miss E. M. Tulloch, Woodstock; Sec- 
Treas.-Registrar, Miss Alma Law, Health Cen- 
tre, Saint John; Conveners of Sections: Hospital 
& School of Nursing, Miss M. Myers; General 
Nursing, Miss M. Kay; Public Health, Miss A. 
A. Burns: Conveners of Committees: Legislation, 
Miss B. L. Gregory: Instruction, Miss Boyd, St. 
Stephen; The Canadian Nurse, Miss H. Cahill. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 

Pres., Miss Marjorie Jenkins, Children's Hos 
pital, Halifax: First Vice-Pres., Mrs. D. J. Gillis, 
Windsor Jct.; Sec. Vice-Pres.. Miss J. Watkins, 
63 Henry St., Halifax: Third Vice-Pres., Miss A. 
EF. Fenton, Dalhousie P. H. Clinic, Halifax; Rec. 
Sec., Mrs, C. W. Bennett, 98 Edward St., Ha 
lifax: Registrar-Treasurer-Corresponding Secreta 
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ry, Miss Jean C. Dunning, 413 Dennis Bldg., Hali- 
fax: Rep. to The Canadian Nurse, Miss Flora 
Anderson. General Hospital. Glace Bay. 


ONTARIO 


Nurses Association of Ontario 


President. Miss Jean L. Church; First Vice- 
President, Miss M. 1. Walker: Second Vice- 
President, Miss J. Masten; Secretary-Treasurer, 
Miss Matilda E. Fitzgerald. Room 630, Physi- 
cians & Surgeons Bldg., 86 Bloor St. W., To- 
ronto; Chairmen of Sections: Hospital & School 
of Nursing, Miss L. D. Acton, General Hospital. 
Kingston; General Nursing, Miss D. Ogilvie, 34 
Gilchrist Ave., Ottawa; Public Health, Miss G. 
Ross, 15 Queen's Park Crescent, Toronto; Chair- 
men of Districts: Miss J. M. Wilson, Miss W. 
Ashplant, Miss A. Boyd, Miss A. Bell, Miss 
I. Shaw, Miss A. Baillie, Miss M. Stewart, Miss 
J. Smith, Miss M. Buss. 


Registered 


District 1 

Chairman, Miss J. Wilson; First Vice Sa 
man, Mrs. C. Salmon; Sec.-Treas., Miss L. 
Steele, 537 Talbot St., London; Councillors : 
Misses Johns, Baker, Orr, Precious, Anderson, 
Williamson, Mrs. Wilson; Conveners: Hospital 
& School of Nursing, Miss M. McPhedran; 
Public Health, Miss G. Cooper; General Nursing, 
Miss H. Parnell; Enrolment, Miss I. Bull. 


Districts 2 and 3 


Chairman, Miss W. Ashplant; First Vice- 
Chairman, Miss M. Bliss; ¥ ce-Chairman, 
Mrs. K. Cowie; Sec.-Treas., Miss H. Muir, Gen- 
eral Hospital, Brantford; Councillors: Misses E. 
ceKenzie, G. Westbrook, M. Grieve, C. 

, L. Trusdale. 


District 4 


Chairman, Miss A. Boyd; First Vice-Chairman, 
Miss M. Buchanan; Sec. Vice-Chairman, Miss 
E. Ewart; Sec.-Treas., Miss G. Coulthart, 82 
Balmoral Ave. S., Hamilton; Councillors: Sr. 
M. Grace, Misses Wright, LeMay, Brewster, 
MacIntosh, Cameron; Conveners: Hospital & 
School of Nursing, Sr. M. Eileen; Public Health, 
Miss A. Oram; General Nursing, Miss S. Murray. 


District 5 


Chairman, Miss A. Bell; First Vice-Chair- 
man, Miss K. McNamara; Sec., Mrs. E. Major, 
10 Bonnyview Dr., Humber Bay; Treas., Mrs. 
R. Challener; Councillors: Misses G. Jones, R. 
Scott, J. Wallace, J. Mitchell, G. Versey, I. 
Lawson; Committee Conveners: Public Health, 
Miss L. Pettigrew; General Nursing, Miss I. 
eee Hospital & School of Nursing, Miss 
c les 


District 6 


Chairman, Miss I. Shaw; First Vice-Chair- 
man, Miss M. McKenzie; Sec. Vice-Chairman. 
Miss Covert ; -Treas., Miss V. Taylor. 
General Hospital, Cobourg; Committee Con- 
veners: Hospital & School of Nursing, Miss E. 
Young; General Nursing, Miss N. DiCola; 
Public Health, Miss Stewart; Membership, Miss 
N. Brown; Enrolment, Miss H. Fitzgerald; 
Finance, Miss F. Fitzgerald. 


District 7 


Chairman, Miss A. Baillie; Vice-Chairman, 
Miss E. Ardill; Sec.-Treas., ss Sharp. 
Saeee General Hospital: ‘Councillors: Misses 

reeman. V. Manders, E. Moffatt. P. Gaven. 
Donovan: Hosvital & 


Rev. Sr. Conveners: 


137 


School of Nursing, Miss L. Acton; General 
Nursing, Miss A. Davis; Public Health, Miss 
D. Storms: The Canadian Nurse, Miss O. Wilson. 


District 8 


Chairman, Miss M. Stewart; First Vice-Chair- 
man, Rev. Sr. M. Evangeline; See. Vice-Chair- 
man. Miss P. Walker; Sec.-Treas.. Mrs. E. M. 
Smith, 149 Laurier Ave. W., Ottawa; Councillors: 
Misses V. Belier, W. Cooke, M. Lowry, K. Mcll- 
raith. Mrs. G. Fraser; Conveners: Hospital & 
School of Nursing, Rev. Sr. St. Godfrey; General 
Nursing, Mrs. G. Fraser; Public Health. Miss F. 
Moroni; Cornwall Chapter, Miss M. McWhinnie; 
Pembroke Chapter, Rev. Sr. M. Evangeline; The 
Canadian Nurse, Miss H. Tanner. 


District 9 


Chairman, Miss J. Smith, Gravenhurst; 
Vice-Chairman, Miss K. 
Sec. Vice-Chairman, 


First 
MacKenzie, North Bay; 
Miss A. McGregor, Sault 
Ste. Marie; Sec., Miss F. Geddis, Plummer 
Memorial Hospital, Sault Ste. Marie; Treas., 
Miss R. Buchanan, Sanitarium P. 0.; Conveners: 
Public Health, Miss H. E. Smith, New Liskeard; 
Hospital & School of Nursing, Miss A. Riordan, 
Sudbury; General Nursing, Mrs. E. Sheridan. 
Sudbury; The Canadian Nurse, Sr. Teresa of 
the Sacred Heart, Sault Ste. Marie. 


District 10 


Chairman, Miss M. Buss, The Sanatorium, Fort 
William; Vice-Chairman, Miss Alice Hunter; 
Sec.-Treas., Miss Dorothy Chedister, General 


Hospital, Port Arthur; Councillors: Miss J. Ho- 
garth, Miss V. Lovelace, Miss J. Berry; Com- 
mittee Conveners: Hospital & School of Nursing, 
Miss L. Horwood; General Nursing, Miss I. Mor- 
rison; Public Health, Miss Q. Donaldson. 


PRINCE EDWARD ISLAND 
Prince et Se _ Registered Nurses 


ssociation 

Pres., Miss Katharine MacLennan, Provincia! 
Sanatorium, Charlottetown; Vice-Pres.. Miss Ma- 
ry Devereaux, New Haven; Sec., Miss Anna 
Mair, P.E.I. Hospital, Charlottetown; Treas. & 
Registrar, Rev. Sr. M. Magdalen, Charlottetown 
Hospital; Chairmen of Sections: Hospital & 
School of Nursing, Miss Georgie Brown, Prince 
Co. Hospital, Summerside; General Nursing, Miss 
Dorothy Hennessey, Charlottetown Hospital. 
Charlottetown; Public Health, Miss Margaret 
Darling, Alberton. 


QUEBEC 


Association of Registered Nurses of the Province 
of (Incorporated, 1920) 
President, Miss Eileen C. Flanagan; Vice. 
President (English), Miss Mabel K. Holt; Vice- 
President (French), Rév. Soeur Valérie de la 
Sagesse; Honourary Secretary, Mlle Alice Al- 
bert; Honourary Treasurer, Miss Fanny Mun- 
roe; Members without Office: Misses Marion 
Nash, Mary Ritchie, Miles Roy, Trudel, Giroux: 
Advisory Board: Misses Jean S. Wilson. 
Margaret L. Moag. Catherine M. Ferguson, 
Marion Lindeburgh, Miles Anysie Deland, 
Maria Beaumier. Edna Lynch; Conveners of 
Sections: General Nursing (English), To he 
appointed; General Nursing (French), Mlle 
Anne-Marie Robert, 5484-A rue St. Denis, 
Montreal; Hospital and School of Nursing (Eng- 
lish), Miss Martha Batson. Montreal General 
Hospital; Hospital and School of Nursing 
(French), Rév. Soeur Mance Décary, Hépital No- 
tre-Dame. Montréal; Public Health glish), 
Miss Kathleen Dickson, Royal Edward Institute, 
Montreal; Public Health (French). Mile Annon- 
ciade Martineau, 1034 rue St. Denis. Apt. 6. 
Montreal; Board of Examiners: Miss Mary 
Mathewson (convener), Misses Katie S. An- 
nesiey, Madeleine Flander. Miles Alexina Mar- 
chessault. Anysie Deland. Suzanne Girour: Exe 
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cutive Secretary, Registrar, and Official Schoo) 
Visitor, Miss E. Frances Upton, Room 1019, Me- 
dical Arts Bidg., 1588 Sherbrooke St. West, 


Montreal. 
SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 


President, Miss M. Diederichs, Regina Grey 
Nuns Hospital; First Vice-President, Miss M. 
Ingham, Moose Jaw General Hospital; Second 
Vice-President, Miss E. Pearston, Melfort; Coun- 
cillors: Miss M. E. Grant, 922-9th Ave. N., 
Saskatoon; Miss M. Pierce, Wolseley; Chairmen 
of Sections: General Nursing, Miss R. Wozny, 
2216 Smith St., Regina; Hospital & School of 


THE CANADIAN NURSE 


Nursing, Miss A. F. Lawrie, Regina General 
Hospital; Public Health, Miss Gladys McDonald. 
6 Mayfair Apts., Regina; Secretary-Treasurer, 
Registrar and Advisor, Schools for Nurses, Miss 
oe W. Ellis, University of Saskatchewan, Sas- 
atoon. 


Regina Registered Nurses Association 


Hon. Pres., Miss A. Lawrie; Pres., Miss K. 
Morton; Vice-Pres., Miss R. Simpson; Sec., Mise 
E. Howard, General Hospital; Treas. & Re 

rar, Miss L. Dahl; Conveners: Registry, Misa 

Lynch; Membership, Miss K. McLachlan; En 
tertainment, Miss Spelliscy; General Nursing. 
Miss R. Wozny; Public Health, Miss F. Dean: 
Hospital & School of Nursing, Miss M. Zens. 


Alumnae Associations 


ALBERTA 
A.A., Calgary General Hospital, Calgary 


Hon. Pres., Miss S. Macdonald; Pres., Mrs. T. 
L. O’Keefe; First Vice-Pres.. Mra A. E. War- 
rington; Sec. Vice-Pres., Mrs. H. Buckmaster; 
Corr. Sec., Mrs. F. Wotherspoon, 1215-98th St. W.; 
Rec. Sec., Mrs. A. McIntyre; Treas., Mrs. C. 
Parks; Press, Mrs. D. O. Macko; Membership, 
Mrs. E. Donnison. 


A.A., Holy Cross Hospital, Calgary 


President, Miss Ruth Turnbull; First Vice- 
President, Miss Gertrude Thorne; Second Vice- 
President, Miss Margaret Bella; Recording Se- 
cretary. Mrs. A. Kloepfer; Corresponding Secre- 
tary, Mrs. C. Harrison, 412-2ist Avenue, N.W.., 
Treasurer, Mrs. Elaine S. Clarke. 


A.A., Edmonton General Hospital, Edmonton 


Hon. Pres., Sr. M. O’Grady, Sr. F. Neuhausel; 
Pres., Miss E. Bietsch; First Vice-Pres., Mrs. R, 
Price; Corr. Sec., Miss J. Slavik, E.G.H.; Rec. 
Sec., Miss A. Strochinski; Treas., Miss E. 
Wallsmith; Private Duty, Miss M. Hozak; Visit- 
ing Committee: Misses Nelson, Deschatelets; 
Standing Committee: Misses Kuntz, Beaton, 
Barden, Ryan, Mrs. Lowing. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. Fraser; Pres., Miss L. 
Einarson; First Vice-Pres., Mrs. J. F. Thomp- 
son; Sec. Vice-Pres., Miss A. Anderson; Rec. 
Sec.. Mrs. R. Boyd; Corr. Sec., Miss M. Sis- 
sons, Royal Alexandra Hospital : Treas., Miss 
R. Cameron; Committee Conveners: Program 
Miss V. Chapman; Visiting, Mrs. Jones; Social, 
Miss A. Lysne; News Letter, Miss 1. Brewster: 
Executive: Misses M. Griffiths, H. Molofee, 
Mrs. Sandrocks; Benefit, Miss 1. 
Scholarship, Miss K. Brighty. 


A.A., University of Alberta Hospitel, Bdmontea 


Honourary President, Miss Helen S. Peters; 
President, Mrs. D. Payment; Vice-President, 
Miss S. Greene; Recording Secretary, Mrs. A. 
Ward; Corresponding Secretary. Mrs. S. Gra- 
ham, 10448-126th Street: Treasurer, Miss D. 
Wright; Ezerutive Committee: Mrs. W. Slean, 
= K. Chapman, Miss B. Fane, Miss D. Hay- 
cock. 


Johnson; 


A.A., Lamont Public Hospital, Lamont 


Honourary President, Miss F. E. Welsh, 
Goderich. On’ H. Shears; 


Troll Secretary 
. Love, Elk Island National 


Treasurer, Mrs. 


Park, Lamont; News Editor, Mrs. Peterson. 
ar’ Convener, Social Committee, Miss C. 
tewart. 


A.A., Vegreville General Hospital, 


Hon. President, Sister Anna Keohane; 
Vice-President, Sister J. Boisseau; President, 
Mrs. Stanley Walker, Vegreville; Vice-President, 
Mrs. Rennie Landry, Vegreville; Secretary- 
Treasurer, Miss Annie Askin, Box 218, Vegre 
ville; Visiting Committee (chosen monthly). 


Vegrevilie 
Hon. 


BRITISH COLUMBIA 


A.A., St. 


Hon. Pres., Rev. Sr. M. Phillipe; Hon. Vice- 
Pres., Rev. Sr. M. Columbkille; Pres., Miss J. 
Mitchell; Vice-Pres., Mrs. F. Engby; Sec., Miss 
B. Falk, 3776-88 Ave. W; Treas., Miss E. Atter- 
bine; Registrar, Miss Stewart; Committee Con- 
veners: Social, Miss Walters; Program, Miss M. 
Bell; Visiting, Miss McCauley; Mutual Benefit, 
Miss McGee; Press, Miss N. Johnson; Rep. to 
The Canadian Nurse, Miss C. Bryant. 


Paul’s Hospital, Vancouver 


A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss G. Fairley; Pres., Miss F. 
Innes; First Vice-Pres., Miss L. Creelman; Sec. 
Vice-Pres., Mrs. A. Grundy; Rec. Sec., Miss N. 
Cunningham; Corr. Sec., Miss L. Lore, 1589 E. 
Broadway; Treas., Mrs. F. L. Faulkner; Com- 
mittee Conveners: Mutual Benefit, Miss M. Ed- 
wards; Visiting, Mrs. M. Appleby; Social, Mrs. 
G. E. Gillies; Membership, Miss W. Neen; Re- 
eyo. Miss S. McDiarmid; Program, Mrs. 

. Stevens; Rep. to Press, Miss M. Mcdonnell. 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. J. H. Russell; First Vice-Pres., 
Mrs. D. Hunter; Sec. Vice-Pres., Miss M. Dick 
son; Sec., Mrs. J. A. McCague, 1046 View St.; 
Assist. Sec., Mrs. Shea; Treas., Mrs. McConnell; 
Committee Conveners: Social, Mrs. D. McLoud; 
Visiting, Miss F. Ferguson; Press, Mrs. Ban- 
yard; Bursary Committee: Misses Putman, Dick- 
son, Herbert, Mmes Leal, McLoud. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Alfreda; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. Ez Corbett; First 
Vice-Pres., Mrs. M. Gi Sec, Vice-Pres., 
Miss M. Murphy; Rec. Sec., Miss H. Cruickshank, 
910 Market 5 Corr. Sec., Miss L. Duggan: 
Treas.. Miss F. Counciliors: Mmes. F. 

. Moore, Barrow: 
Press, Mrs. E. Gandy: Visiting, Misses D. Dixon. 
A. Osborne-Smith. 
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MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 


Hon. President, Rev. Sister Superior; Hon. 
Vice-President, Mrs. F. Crosby; President, Mrs. 
W. McElheron; First Vice-President, Miss A. 
Danilevitch; Second BIN gy een’ Miss W. 
Grice; Rec. Sec., F. Eastwood, Jr.; Corr. 
Secretary. Miss M. "Thscentber. Ste. 53, 

Apts., Winnipeg; Treas., iss M. 
Committee Conveners: Social, 
Membership, Miss R. Toupin; 

M. Treasure; Press, Mrs. E. 
sentatives to: M.A.R.N., Miss A. 
Canadian Nurse, Miss’ R. Luchuk; 
Committee of M.A.R.N., Mrs. B. Sch 
Local Council of Women, Mrs. C. Hall. 


A.A., Children’s Hospital, Winnipeg 


Pres., Mrs. W. Stewart; First Vice-Pres., Miss 
M. Perley; Rec. Sec., Miss E. Hyndman; Corr. 
Sec., Miss E. Young, 91 Home st: Treas., Miss 
B. Thain, 21 Stratford Hall; Conveners: Program, 
Miss M. Smith; Ways & Means, Mrs. H. Moore; 
Visitin ms & Red Cross, Mrs. Campbell; Member- 
ship, Miss R. Hutton; News Editor, Mrs. G. Jack. 


A.A., Winnipeg General Hospital, Winnipeg 
Hon. Pres., Mrs. A. W. Moody; Pres., Miss I. 
McDiarmid; First Vice-Pres., Miss C. Lethbridge; 
Sec. Vice-Pres., Miss T. Wiggins; Third Vice-Pres., 
Miss E. Wilson; Rec. Sec., Miss J. Smith; Corr. 
Sec., Miss T. Fredrickson, 630 Maryland St.; 
Treas., Miss F. Stratton; Committee Conveners: 
gram, Mrs. W. H. Anderson; asflembership, 
V. Seeman; Visiting, Mrs. J. F. Page; 
Journal, Mrs. W. G. Beaton; School of Nursi: 
. Hall; The Canadian Nurse, Miss 
Central Directory, Miss A. Howard; 
Archivist, Miss M. Stewart; Jubilee, Miss P. 
Bonner; Council of Women, Miss M. McGilvray: 
Council of Social Agencies, Miss B. McClung. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. Mitchel; 
Vi M 


Pres., Mrs. G. 

H. Ellis; Sec. 

i Miss S. Hartley; Sec., Miss S. 

Turnbull, Saint John General Hospital; Treas., 

Miss R. Wilson; Committee Conveners: En- 

tertainment, ; Dick, Miss 
Barker; L. _Dunlop, 
A. Flower, "Mrs. F. McKelvey. 
A. Comer 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


President, Mrs. Hebec Inghram; Vice-Presi- 
dent, Mrs. Wendall Ser. Seen Street; Se- 
cretary, Mrs. Arthur P y; Treasurer, Miss 
Nellie Wallace; Executive Committee: Miss Mar- 
= Parker, Miss Evelyn Briggs, Miss Mabel 

owe. 


NOVA SCOTIA 


A.A.. Glace Bay General Hospital, Glece Bay 
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A.A., Halifax Infirmary, Halifax 


Pres., Mrs. Alec Chaisson: Vice-Pres., Miss 
Isabel O'Reilly; Kec. Sec., Miss Joan Story: 
Corr. Sec.. Mrs. Arthur Gauld, 118 Cedar St.; 
Treas., Miss Hilda Harnish; Committee Con- 
veners: Visiting, Miss Annie partis — 
tainment, Mrs. John O'Neill; Doro- 
thy MacDonald; Nominating, Mrs. Roy Sulli- 
van; Librarian, Miss Dorothy Turner. 


A.A., Victoria General Hospital, Halifax 
_Pres.. Miss Agnes Cox, Tuberculosis ‘me = 
tal; Vice-Pres., Mrs. E. MacQuade; Sec., Miss 
Grace Porter, 267 South St.; Treas., Miss Helen 
Joncas, Victoria General Hospital : Committee 
Conveners: Entertainment, Misses M. Ripley, A. 
Power; Refreshments, Mrs. Cullen, Miss Ger- 
vaise; Visiting, Misses G. Byers, H. Watson; 
Private Duty, Miss Isobel MacIntosh. 


ONTARIO 


A.A., Belleville General Hospital, Believille 


Pres., Miss D. Williams; First Vice-Pres., Miss 
N. DiCola ; Sec. Vice-Pres., Miss M. Peacock: 
Sec., Miss Edna Sullivan, General Hospital; 
Treas., Miss M. Leury; Registrar, Miss M. Dun- 
can: Committee Conveners: Flowers, Miss D. 
Hogle: Social, Miss D. Warren; Program, Miss 
M. Fitzgerald; Rep. to The Canadian Nurse & 
Press, Miss M. Plumton. 


A.A., Brantford General Hospital, Brantford 

Hon. Pres., Miss E. McKee; 
Barber; Vice-Pres., Mrs. A. Grierson; Sec., Miss 
L Feely, General Hospital ; Treas., Miss J. Rou- 
sell; Committee Conveners: Social, Mrs. G. 
Thompson, Miss M. Robertson; Flower, Misses N. 
Yardley, R. Moffat; Gift, Misses K. Charnley, H. 
Muir; Reps. to: The Canadian Nurse & Press, 
Miss M. Copeland; Private Duty Section, Miss E. 
Seott; Local Council of Women, Mmes W. Rid- 
dolls, A. Mizon, R. Smith; Red Cross, Miss E. 


Pres., Mrs. S. 


A.A., Brockville General Hospital, Brockville 


Hon. Presidents, Misses A. Shannette, F. 
Moffatt; Pres.. Mrs. M. White; First Vice-Pres., 
Mrs. W. Cooke; Sec. Vice-Pres., Miss L. Merkley: 
Sec., Miss H. Corbett, 127 Pearl St. E.; Asa. 
Sec., Mrs. E. Finlay; Treas., Mrs. H. Vandusen: 
Committee Conveners: Social, Mrs. H. Green: 
Flower, Miss Kendrick; Program, Mrs. Derry: 
Rep. to The Canadian Nurse, Miss Corbett. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell: Pres., Miss L. 
Hastings; First Vice-Pres., Miss F. Armstrong; 
Rec. Sec., Miss V. Carnes; Corr. Sec., Miss M 
Gilbert, 104 Harvey St.; Treas., Miss J. Rickard; 
Committees: Flowers: Miss Malott; Social: Miss 
Purcell, Mrs. Goldrick; Refreshments: Mrs. 
Bourne, Miss Houston; Councillors: Misses Head, 
Dyer, Baird, McNaughton ; Reps. to Press: Miss 
Patterson; The Canadian Nurse: Miss L. Smyth. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. Pres., Mother M. Pascal; Hon. Vice- 
Pres., Sister M. St. Anthony; President, Miss 
Hazel Gray; First veer | Mrs. A. E. Ro- 
berts; Sec. Vice-Pres., Miss May Boyle; Secre- 
tary- Treasurer, = Mary-Clare Zink, 4 Robert- 
son Ave.; Corr. Miss Anne Kenny; Repre- 
— to The Comedian Nurse, Miss Ursula 
O'Neill. 
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A.A., Cornwall General 


Hon. Pres., Miss H. C. Wilson; Pres., Miss E. 
Allen; First Vice-Pres., Mrs. M. Quail; Sec.- 
Treas., Miss G. Meyer, General Hospital; Com- 
mittee Conveners: Program, Miss M. Summers; 
Social Finance, Miss M. Franklin; Flower: Miss 
E. Rustin, Miss G. Meyer; Visiting: Mrs. Wa- 
goner, Mrs. Frayne; Membership, Miss G. Rowe; 
Rep. to The Canadian Nurse, Miss B. Kinkaid. 


Hospital, Cornwall 


A.A., Galt Hospital, Galt 


President, Mrs. E. D. Scott; Vice-President, 
Miss Hazel Blagden; Secretary, Mrs. A. Bond, 
General Hospital; Treasurer, Mrs. W. Bell; Com- 
mittee Conveners: Social, Miss Claire Murphy ; : 
Flower, Miss L. MacNair; Press, Mrs. J. M. 
Byrne. 


A.A., Guelph General Hospital, 


Hon. Pres., Miss S. A. Campbell; Pres., Miss 
L. Ferguson; First Vice-Pres., Mrs. F. C. Me- 
; Sec., Miss K. Laird, General Hospital; 
Treas., Miss M. Featherstone; Committees: Social, 
Miss M. Doughty; Program: Misses M. Norrish, 
C. Ziegler, E. Wanless, E. Lunau; Flower, Miss 
H. Hall; Rep. to The Canadian Nurse, Miss E. 
Liphardt. 


Guelph 


A.A., St. Joseph’s Hospital, 


Hon. Pres., Sr. M. 


Guelph 


Augustine; Hon. Vice- 
Pres., Sr. M. Dominica; Pres., Miss Doris Mil- 
ton; Vice-Pres., Miss Eva Murphy; Rec. Sec., 
Miss B. Kadwell; Corr. Sec.. Miss Anna M. 
Merringer, St. Joseph's Hospital; Treas., Miss 
H. Harding; Convener of Social Committee, 
Mrs. T. McCorkindale; Representative to The 
Canadian Nurse, Miss A. Herringer. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; Presi- 
dent, Miss M. O. Watson; First Vice-President, 
Miss M. Watt; Second Vice-President, Miss N. 
Coles; Recording Secretary, Mrs. H. Roy; Cor- 
responding Secretary, Miss E. Ferguson, Ha- 
milton General Hospital; Treasurer, Mrs. W. 
N. Paterson, 114 Traymore St.; Secretary-Treas- 
urer, Mutual Benefit Association, Miss H. Sa- 
bine, 132 Ontario Ave.; Committee Conveners: 
Executive, Miss E. Bingeman; Social, Miss H. G. 
McCulloch; Flowers, Miss G. Servos; Budget, 
Mrs. H. Roy. 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. Pres., Sr. M. Alphonsa; Pres., Mrs. B. 
Markle; First Vice-Pres., Miss B. Cocker; Treas., 
Miss L. Curry; Rec Sec., Miss F. Nicholson; 
Corr. Sec., Miss E. Moran, 95 Victoria Ave. S.; 
Executive: Misses Crane, Dynes, Miller, McMa- 
namy. Hayes, Quinn, Markle, Neal; Entertain- 
ment, Miss A. Williams; Rep. to The Canadian 
Nurse, Miss J. Stevenson. 


A.A., Hétel-Dieu, Kingston 


Hon. Ilresidents, Rev Sr. 
Elder; Pres.. Mrs. W. H. Lawler: First Vice- 
Pres.. Mrs. V. Fallon: Sec. Vice-Pres.. Mrs. C. 
Keller; Sec.. Miss M. Flood, 880 Brock St.: Sec.- 
Treas., Miss D. McGuire: Committees: Ezecu- 
tive: Mmes Elder, Ahern. Hickey, Miss K. Mce- 
Garry: Visiting: Miss A. O’Connell, Mrs. A. 
Thompson; Social: Misses J. Carty, M. Hinch. 


Rouble. Mrs. W. 


THE CANADIAN NURSE 


A.A., Kingston General Hospital, Kingston 

Honourary President, Miss L. Acton; Presi- 
dent, Mrs. F. Atack; First Vice-President, Mrs. 
Graham Campbell; Second Vice-President, Miss 
E. Freeman; Secretary, Mrs. C. Rideau, 811 
Johnston St.; Treasurer, Mrs. C. W. Mallory, 
176 Alfred St.; Ass. Treas., Miss P. Timmer- 
man, K.G.H.; Press Representative, Miss Mae 
Porter, K.G.H. 


A.A., Kitchener and Waterleo General 


Kitchener 


Hospital, 


Hon. Pres.. Miss K. W. Scott; Pres., Mrs. H. 
Christner; First Vice-Pres., Miss G. Cornwall; 
Sec. Vice-Pres., Miss R. Bagshaw; Sec., Miss O. 
Daitz, K. & W. Hospital; Treas., Miss E. Janzen; 
Committee Conveners: Program, Miss L. Daniel; 
Social, Mrs. R. Hodd; Flowers, Misses M. Mce- 
Manus, M. McLean; Rep. to The Canadian 
Nurse, Miss A. Leslie. 


A.A., St. Marcy's Hospital, 


Hon. Pres., Sister M. Gerard; Hon. Vice-Pres. 
Sister M. Geraldine; Pres.. Miss E. Knipfel; 
Vice-Pres., Miss J. Pickard; Rec. Sec., Mrs. N 
Schmidt; Corr. Sec., Miss H. Stumpf. 67 Menno 
St., Waterloo; Treas., Miss M. Brand; Represen 
tative to The Canadian Nurse, Miss E. Taggart. 
82 Mill St.. Kitchener. 


Kitchener 


A.A., Ross Memorial Hospital, 


Hon. Pres., Miss E. S. Reid; Pres.. Mrs. M. 
Thurston; First Vice-lres., Miss G. Lehigh: Sec.. 
Miss Doris Currins, Lindsay, R.R. 6; Treas... Mra. 
U. Cresswell; Committee Conveners: Program: 
Misses Harding, Wilson; Refreshments: Misse« 
Stewart. Kirley: Flowers, Miss M. Brackenridge: 
oe Miss B. Owen; Red Cross Supply, Miss \ 
Flett. 


Lindsay 


A.A., St. 


Hon. Pres., Mother M. Theodore; 
Pres., Sister M. Ruth; Pres., Griffin; 
First Vice-Pres., Miss M. Russell; Sec. Vice- 
Pres., Miss A. Kelly; Corr. Sec., Miss M. Best, 
579 Waterloo St.; Rec. Sec., Miss B. Crawford; 
Treas., Miss A. Schweitzer; Committee Con- 
veners: Social: Misses M. Ings, M. Kelly; Fi- 
nance: Misses M. Etue, O. O'Neil; Reps. to Re- 
gistry: Misses M. Baker, E. Beger; Press, Miss 
M. Regan. 


Joseph’s Hospital, London 


Hon. Vice- 
Miss I. 


A.A., Victoria Hospital, 


Miss H. M. Stuart; Hon. Vice- 
Pres., Mrs. A. E. Silverwood; Pres., Miss G. 
Erskine; First Vice-Pres., Miss M. Stevenson; 
Sec. Vice-Pres., Miss A. Mallock; Rec. Sec., 
Miss A. Versteeg; Corr. Sec., Mrs. M. Ripley, 
422 Central Ave.; Treas., Miss E. O'Rourke, 188 
Colbourne St.; Publications: Misses L. MacGu- 
gan, E. Stephens. 


London 


Hon. Pres., 


A.A., Niagara Falls General Hospital, 
Niagara Falls 


Hon. Pres., Miss M. Park; 
Mylchreest; Hon. Vice-Pres., Miss M. 
nan; First Vice-Pres.. Miss R. 
Sec. Vice-Pres., Miss D. Scott; 
W. McCarthy, 881 McRae St.: Corr. Sec., Mra. 
W. Dunn; Committee Conveners: Visiting, Miss 
R. Thompson; Educational, Miss V. Wigley; 
Membership, Miss M. LeMay; Representative 
to The Canadian Nurse & R.N.A.O., Miss 1. 
Hammond. 


Mrs. H. 

Bucha- 
Livingstone; 
Sec.-Treas., Mrs. 


Pres.. 
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A.A., Orillia Soldiers’ Memorial Hospital, Orillie 


Honourary Presidents, Miss E. Johnston, Miss 
0. Waterman; President. Mrs. H. Hannaford; 
Vice-Presidents, Miss C. Buie, Miss M. MacLel- 
land; Treasurer, Miss L. V. MacKenzie, 21 Wil- 
liam St.; Secretary, Miss Muriel Givens, 23 Albert 
St.; Directors: Misses S. Dudenhoffer, B. McFad- 
den, G. Adams; Auditors: Miss F. Robertson. 
Mrs. H. Burnet. 


A.A., Oshawa General Hospital, Oshawa. 


Hon. Prestdents, Misses E. MacWilliams, B. 
Bell, E. Stuart; Pres., Miss M. Green; First 
Vice-Pres., Miss P. Richardson; Sec. Vice-Pres., 
Miss M. Gibson; Sec., Miss M. Anderson; Corr. 
Sec., Miss L. McKnight, 39 Elgin St. E.; Treas., 
Miss A. Knott; Committee Conveners: Program, 
Miss H. Trew, Social, Miss D. Brown; Rep. to 
The Canadian Nurse, Miss W. Werry. 


A.A., Lady Stanley Institute (Incorporated 1918) 
awa 


Hon. Pres., Mrs. W. S. Lyman; Pres., Mrs. 
W. E. Caven; Vice-Pres., Miss G. Halpenny; 
Sec., Mrs. P. R. Grant, 74 Byron Ave.; Treas., 
Mrs. G. C. Bennett; Board of Directors: Mrs. 
Waddell, Misses McNiece, McGibbon, Flack; 
Flower Convener, Miss E. Booth; Representatives 
to: Press, Miss G. Halpenny; Registry: Misses 
. ete E. Curry; The Canadian Nurse, Mrs. 

. Boles. 


A.A,, Ottawa Civic Hospital, Ottawa 

Hon, President, Miss G. M. Bennett; 
dent, Miss D. Ogilvie; First Vice-Pres., Miss G. 
Wilson; Sec. Vice-Pres.. Miss C. Wilcox; Rec. 
Sec.. Miss I.. Gourlay; Corr. Sec.. Miss N. Ro- 
binson, 0.C.H.; Treas., Miss D. Johnston, 98 Llol- 
land Ave.; Councillors: Mrs. H. B. Kidd, Misses 
G. Moorhead, G. Ferguson, F. McLeo.!, M. Steen. 
B. Graham; Committee Conveners: Flower, Miss 
E. Rovideaux; Visiting: Mrs. E. Young. Miss 
H. King; Representatives to Central Registry: 
Misses R. Alexander, O. Bradley, E. Graydon, 
C. McLeod. 


Presi- 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sr. Flavie Domitille; Hon. 
Vice.-Pres., Rev. Sr. Helen of Rome; Pres., Miss 
Viola Foran; First Vice-Pres., Miss Alice Proulx; 
Sec. Vice-Pres., Miss Rose Therien; Secretary- 
Treasurer. Miss Lucille Brule, 95 Glen Ave.; 
Membership Secretary, Miss Florence Lepine; 
Councillors: Mmes E. Viau, L. Dunn, Misses E. 
Byrne, M. Prindeville, J. Larochelle. 


A.A., St. Ottawa 


Luke’s Hospital, 
Hon. Pres., Miss E. Maxwell, 


O.B.E.; Pres. 
Mrs. W. H. Johnston; 


Vice-Pres., Mrs. J. Prit- 
chard; Sec., Mrs. J. Hall, 17 Openago Rd.; 
Treas., Mrs. J. W. Shore; Committees: Flowers: 
Misses Lewis, Craig; Refreshments: Misses Nel- 
son, Allen; Reps. to: Central Registry: Mrs. 
Brown, Miss Heron; Local Council of Women, 
Mrs. Mothersill; Press, Miss Johnston. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss R. Brown, Miss E. 
Webster; President, Miss C. McKeen; First Vice- 
President, Miss V. Read: Secretary-Treasurer, 


14] 


Mrs. Chas. W. Johnston, 288-11th Street, West; 
Representative to R.N.A.O., Miss Dorothy Robin- 
son. First Avenue. West. 


A.A., Nicholls Hospital, Peterborough. 


Hon. Pres., Mrs. E. M. Leeson, 
Young; Pres.. Miss Lottie Ball; 
Miss D. E. MacBuen; Sec. Vice-Pres., Miss J. 
Preston; Rec. Sec., Miss Florence Scott; Corr. 
Sec., Miss A. MacKenzie, 758 George St.; Treas., 
Miss Isobel King, 210 Antrim St.; Social Con- 
veners: Mrs. V. Janeway, Miss S. Trotter; 
Flower Convener, Miss Mae Stone. 


Miss E. G. 
First Vice-Pres., 


A.A., St. Joseph's Hospital, Port Arthur 


Honourary President, Rev. Mother Camillus: 
Honourary Vice-President, Rev. Sister Sheila: 
President, Mrs. Jack Tiskey; Vice-President. 
Miss Cecila Kelly; Secretary, Mrs. Jack Weir. 
419 Ambrose St.; Treasurer, Miss Millie Reid: 
Ezerutive: Misses Aili Johnson, Lucy Miocich, 
Olive Thompson, Isabel Hamer. Mrs. W. Geddes 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres.. Miss D. Shaw; Miss 
Frances Harris; Vice-Pres., Miss A. McMillen; 
Sec., Miss Jean Anderson, 230 Cromwell St.: 
Treas., Miss J. Cairns; Committee Conveners: 
Program, Miss D. Cluskey; Social, Miss J 
Revington ; Flower and Visiting, Miss M. 
Thompson; Alumnae Room, Miss Shaw; 
Representative to The Canadian Nurse & Press. 
Mrs. M. Elrick. 


Pres., 


A.A,., Stratford General Hospital, Stratford 

Honourary President, 
President, Miss Annie 
Hospital; Secretary, Mrs. 
Huron Street; Treasurer. Miss Jean Watson, 
General Hospital: Committee Conveners : Social, 
Miss Bernice Moore; Assists: Miss L. Attwood, 
eo Mackenzie; Flower and Gifts, Miss 
M. Murr. 


Miss A. M. 
Ballantyne, General 
Viola Byrick, 303 


Munn; 


A.A., Mack Training School, St. Catharines 


Presijent, Miss Evelyn Buchanan; First Vice- 
President, Miss Kiomer: Second Vice-President, 
Miss Ulpt: Secretary. Miss Sayus, General Hos- 
pital; Treasurer, Miss McMahon; Committee 
Conveners: Program, Miss J. Turner; Social, 
Miss Hastie; Visiting, Miss Kirkpatrick; Re- 
preseniatives to: Press, Miss H. Brown; The 
Canadian Nurse, Miss A. Brubaker. 


A.A., St. Thomas Memorial Hospital, St. Thomas 

Hon. Pres., Miss J. M. Wilson: Hon. Vice- 
Pres., Miss F. Kudoha; Pres.. Miss E. Stoddern; 
First Vice-Pres., Miss E. Ray; Sec., Mrs. B. 
Davidson; Corr. Sec.. Miss E. Do:ds, 33 Welling- 
ton St.; Treas. Miss P. Howell; Committee 
Conveners: Social, Miss A. Claypole; Flower, 
Miss M. Broadley: Ways & Means, Miss A. 
Fryer; Reps. to R.N.A.O., Miss B. McGee; Press, 
Miss E. Jewell. 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


‘Honorary President, Miss Pearl Morrison; 
President, Mrs. E. Jacques: Vice-President, Miss 
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A. Lendrum; Recording Secretary, Mrs. M. 
Smith, 180 Dunn Avenue; Corresponding Secre- 
tary, Miss Ivy Ostic, 180 Dunn Avenue; Treas., 
Miss Maud Zufelt; Social Convener, Miss B. 
Langdon. 


A.A.. Hospital for Sick Children, Toronto 


‘Hon. Presidents, Mrs. Goodson, Miss F. J. 
Potts, Miss K. Panton, Miss P. B. Austin, Miss 
J. I. Masten; Pres., Mrs. A. Russell; First Vice- 
Pres., Mrs. J. L. Richardson; Sec. Vice-Pres., 
Mrs. D. peeeeeies Rec. Sec., Miss I. Cation: 
Corr. Sec., Miss H. Clayton, 1H. S. C.; Treas., 
Miss M. Neilson, H. S. C.; Ass. Treas., Miss M. 
St. John, 888 Huron St. 


A.A., Riverdale . Hospital, 


Pres.. Mrs. S. J. Hubbert; First Vice-Pres., 
Miss A. Armstrong; Sec. Vice-Pres., Miss M. 
Thompson; Sec., Mrs. H. E. Radford, 6 Neville 
Pk. Blvd.; Treas., Mrs. T. Fairbairn; Conveners: 
Program, Miss Mathieson; Visiting: Mrs. Spree- 
man. Miss M. Thompson; Reps. to: Press & Pub- 
lication, Miss J. Forbes; R.N.A.O., Miss O. 
Gerber; The Canadian Nurse, Miss Armstrong. 


Toronto 


A.A., St. Joseph’s Hospital, Toronto 


Pres., Miss T. Hushin; First Vice-Pres., Miss 
M. Goodfriend; Sec. Vice-Pres., Miss V. Smith; 
Rec. Sec., Miss M. Donovan; Corr. Sec., Miss 
M. T. Caden, 474 Vaughan Rd.; Treas., Miss L. 
Hill; Entertainment Convener, Mrs. J. Shapley; 
Program Convener, Miss M. Kelly; Representa- 
tive to R.N.A.O., Miss C. Knaggs. 


A.A., St. Michael’s Hospital, 


Hon. Pres., Sister Mary of the Nativity; Hon. 
Vice-Pres.. Sr. Mary Kathleen; Pres., Miss Do- 
reen Murphy; First Vice-Pres., Miss R. Moore; 
Sec. Vice-Pres., Miss M. Stone; Kec. Sec., Miss 
M. McRae; Corr. Sec., Miss M. Hughes, 82 Glen- 
holme Ave.; Treas.. Miss C. Cronin; Councillors: 
Misses L. Regan, E. Crocker, C. Hammill; Com- 
mittee Conveners: Press, Miss P. Harding; Mag. 
Editor, Miss M. Crowley; Assoc. Membership, Mrs. 
R. Slingerland; Reps. to: Hospital & School of 
Nursing Section, Miss G. Murphy; Public Health 
Section, Miss L. Larsen; Local Council of Wo- 
men, Mrs. T. Scully. 


Toronto 


A.A., School of Nursing, University of Toronto, 
Toronto 


Mrs. M. McCutcheon; 

i Macfarland; Sec. 

Vice-Pres., Miss E. Cryderman; Sec., Miss M. 

226 St. George St.; Treas., Miss D. 

McPherson; Committee Conveners: Membership, 
Mrs. C. ‘Smith; Endowment Fund, Miss 

pers Program, Miss J. Wilson; Social, Miss 


A.A., Toronto General Hospital, Toronto 


President. Mrs. E. S. Jeffrey; First Vice- 
President, Miss Ethel Cryderman; Second — 
President, Mrs. R. F. Chisholm; “Bioor St, W. 
surer, Mrs. F. B. G. Coombs, 1585 Bloor St. wt 
Councillors: Misses Mabel een 
Meikle. Christine Wallace. Mrs. J. ‘Wadiand 
Committee Conveners: Flower, Miss E. Fo 
Social, Miss Dorothea Lake: RR, 
Maud Fry: Archives, Miss J. M. Kniseley; orhe 
Quarterly”, Mrs. H. E. Wallace. 


THE CANADIAN NURSE 


A.A. Training School for Nurses of the Toronte 
East General Hospital with which is incorposated 
the Toronto Orthopedic Hospital, Toronto 


Honourary President. Miss Ella MacLean; 
President, Miss Claire Patrick; Secretary, Mise 
Vera Donnelly, 110 Victoria Park Avenue, To 
ronto; Treasurer, Miss Kathleen Beaton. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. Ellis, Mrs. C. J. 
Currie; President, Mrs. Douglas Chant; Vice- 
President, Miss Mae Palk; Corresponding Secret- 
ary, Miss Isabel Kee, Nurses Residence, T.W.H.; 
Recording Secretary, Mrs. F ; Treasurer, Miss 
Benita Post, Western Hospital; Representative 
to The Canadian Nurse, Miss Elizabeth Westren. 


A.A., Wellesley Hospital, 


Hon. Pres.. Miss E. K. Jones; Pres,, Miss @ 
Bolton; First Vice-Pres., Miss J. Harris; Sec 
Vice-Pres., Miss M. Stanton; Corr. Sec., Miss A 
Solomon, 2 Linden St.; Rec. Sec., Miss G 
Schwindt; Treas., Miss G. Shier; Treas. for Sics 
Benefit Fund,-Miss J. Brown; General Commit 
tee: Misses E. Cowen, H. Wark, J. Laird, Mrs 
A. Brymer. 


Toronto 


A.A., Women’s College Hospital, Toronto 
Honourary President, Mrs. Bowman; Honourary 
Vice-President, Miss H. T. Meiklejohn; Tlresi 
dent, Mrs. S. Hall, 866 Manning Ave. ; 
Recording Secretary, Miss Isabel Hall. Women's 
College Hospital; Treasurer, Miss W. Worth. 
98 Scarbora Beach Blvd.; Representative to 
The Canadian Nurse, Miss Mary Chalk. 


A.A., Ontario Hospital, 


Hon. Presidents, Miss E. Rothery, Miss € 
Brock: Pres., Miss E. Moriarty; First Vice-l’res.. 
Miss R. Osborne; Rec. Sec., Miss E. McCalpin: 
Corr. Sec., Miss L. Chartrand, Ontario Hospital; 
Treas., Mrs. E. Claxton; Committee Conveners: 
Program, Miss O. Strand; Social, Miss L.. Blair: 
Visiting & Flower, Miss E. Alderton; Rep. to The 
Canadian Nurse, Miss M. Garrett. 


New Toronto 


A.A., Grace Hospital, Windsor 


President, Adjutant Gladys Barker; Vice 
President, Miss Phyllis Hardcastle; Secretary. 
Miss Jeanette Ferguson. Grace Hospital; Treas- 
urer, Miss Jean Galloway; Echoes’ Editor, Ad- 
jutant Gladys Barker. 


A.A., Hétel-Dieu, Windsor 

Hon. Pres., Rev. Mother Marie; Hon. Vice 
Pres., Sr. C. Maitre; Pres., Miss J. Thomas; 
First Vice-Pres., Miss E. Cox; Sec. Vice-Pres.. 
Miss J. Curry; Sec., Miss A. McNulty; Corr. 
Sec., Sr. Marie Roy, Hdtel-Dieu; Treas.. Miss 
L. Arisenault: Visiting Committee: Misses M. 
May. B. Beuglet. 


A.A., General Hospital, Woodstock 


Pres., Miss Mary Matheson; Vice-Pres., Mrs. 
Jack Town; Sec., Miss A. Aitcheson; Ass. Sec., 
Miss M. I. Matheson; Treas., Miss A. Arnott; 
Ass. Treas., Miss K. Mahon; Corr. Sec., Miss E. 
Rickari, 211 2 St.; Committee me 
ners: Flowers & Gifts: Misses M. ere 
Smith; ———, Miss M. one: Social, 
King; Rep. to Press, Miss B. Calvert. 





OFFICIAL DIRECTORY 


QUEBEC 


A.A., Children’s Memorial Hospital, Mentreal 


Hon. Presidents. Misses A. S. Kinder, E. Alex- 
ander; Pres., Miss J. E. rane; V: 


Miss E. Fraser: Sec., 
Children’s Memorial He 
Richardson: Committee : 
M. Robinson; Visiting, Miss E. W 


A. 
— H. Nuttall. 


sentatives to: Private ae 
O'Dell: The Canadian 


A.A., Homoeopathic Hospital, Montreal 


llon. President, Miss Vera Graham; Pres., Miss 
\.illian Athelstan; Treas., Mrs. Warren; Sec. 
Miss Jessie plesvis, 828 Desmarchais Bivd., Ver- 
dun; Committee Conveners: Sick Benefit, Mrs. 
Warren; Visiting, Miss Currie; Refreshment, 
Miss Currie; Program, Miss D. Ward; Reps. to: 
Local Council of Women, Mrs. Stevenson; The 
Canadian Nurse, Miss M. E. Fox. 


A.A, Lachine General Hospital, Lachine 


tlonourary President, 

resident, Miss Ruby Goodfellow; Vice-Presi- 
dent, Miss Myrtle Gleason; Secretary-Treasurer, 
\irs. Byrtha Jobber, 60-5ist Ave., Dixie—La- 
hine; General Nursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
inrlow, Mrs. Gaw. Miss Dewar. 


Miss L. M. Brown; 


("Association des Gardes-Malades Diplémées, 
Ho6pital Notre-Dame, Montréal 


tlon. Pres., Sr. Papineau; 
aw. Décary; Pres... Miss E Mérizzi; First Vice- 
fres.. Miss M. Gagnon: Sec. 
C. Frégean; Rec. Sec., Miss G. 
Miss I.. Deguire; Assoc. Sec., Miss 


Councillors: Misses G. Latour, B. Magnan, M. 
(Lussier. 


Hon. Vice-Pres., 


A.A., Montreal General Hospital, Montreal 


Hon. Presidents, Miss Webster, Miss Tedford; 
Hon. Treasurer, Miss Dunlop; President, Miss 
Catherine Anderson; First Vice-President Miss 
Bertha Birch; Second Vice-President, Miss Mary 
Long; Recording Secretary, Miss Jean McNair; 
Corresponding Secretary, Miss Mabel Shannon, 
Nurses Home, Montreal General Hospital; Trea- 
surer, Miss Isabel Davies; Committees: Execu- 
tive: Misses M. K. Holt, A. Whitney, H. Bartsch, 
E. Robertson, Mrs. F. Johnston; Program: Misses 
M. Batson E. Denman, K. Annesley; Refresh- 
ment: Misses Clifford (convener), Michie, A. 
Scott, B. Broadhurst, M. McQuarrie; Visiting: 
Misses M. Ross, B. Miller, H. Christian; Repre- 
sentatives to: General Nursing Section: Misses 
A. Whitney. M. McLeod, C. Pope, J. Ross; Local 
Council of Women: Misses “A. Costigan, M. Ste- 
vens; The Canadian Nurse: Miss C. Watling. 


A.A., Royal Victoria Hoepital, Montreal 


Hon. President, Mise Mabel F. 


Presi- 
dent, Mrs. R. A. Taylor; 


Hersey; 
First Vice-President. 
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Miss F. Munroe; Second vive tvessteat ,Miss H. 
Sharpe; Recording a Stanton; 
Secreta: 7-Teeseuner, Miss G. = Moffat. Royal 
Victoria Hospital; Board Fy Directors (without 
office): Miss E. C. Flanagan, Mrs. E. O’Brien; 
Conveners of Standing Committees: e, 
Mrs. R. Fetherstonhaugh; Program, Miss G. 
Yeats; Scholarship, Miss H. Sharpe; General 
Nursing, Mrs. A. F. Robertson; Conveners of 
Other Committees: Canteen, Miss B. Campbell; 
Red Cross, Mrs. F. E. McKenty; Visiting, E. 
Reid; Representatives to: The Canadian Nurse 
Miss G. Martin; Loeal Council of Women, Mrs. 
Vance Ward, Miss K. Dickson. 


A.A., St. Mary’s Hospital, Montreal 


Hon. Pres., Rev. Sr. Rozon; Pres., Misa 
Goring; Vice-Pres., Miss T. deWitt; Sec., Mins 
P. Owens; Corr. Sec. Miss P. McKenna. 4328 
Girouard Ave.; Treas., Miss E. Quinn ; Committees: 
Entertainment: Misses E. O'Hare, M. Smith, M. 
Morris, Mrs. Latremoille; Visiting: Misses R. 
Bradley, N. or. M. Collins; Press: Misses 
R. Prendergast, I . Olney. 


A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., Miss Margaret Brady; Vice-Pres., Miss 
Winnifred McCunn; Sec.-Treas., Miss Elsie All- 
on Royal Victoria Hospital ; Conveners: Flora 
w Me nd, Mrs. L. H. Fisher; 

Miss R. Lamb, Representatives to: 
— of Women, Mrs. J. T. Allan, 
R. Taylor, The Canadian Nurse, Mise F. 


Local 
Mrs. J. 
Lamont. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; Pres.. 
Miss C. Martin; First Vice-Pres., Mrs. Tellier: 
Sec. Vice-Pres., Mrs. Crewe; Corr. Sec., Mrs. 
Davis, 5946 Waverley St.; ; Rec. Sec., Miss Van- 
Buskirk; Treas.. iss Francis; Committees: 
Visiting: Mrs. Chisholm, Miss G. Wilson; Social: 
Misses Linton, Yellin, Chananie; Rep. to The 
Canadian Nurse, Miss Francis. 


A.A., Jeffery Hale’s Hespital, Quebec 


Pres., Mrs. A. W. G. Macalister; First Vice- 
Pres., Mrs. L. Teakle; Sec. Vice-Pres., Miss G. 
Weary; Sec., Miss M. G. Fischer, 305 Grande 
Allée; Treas., Mrs. W. D. Fleming; Councillors: 
Misses Wolfe, Kennedy, Fitzpatrick, Ross, Pfeif- 
fer; Committees: Refreshment: Misses Kirtsen, 
Jones, Warren, Dawson; Visiting: Misses Doug- 
las (convener), Martin, Mmes. Raphael, Gray; 
Program: Mmes. Young, Teakle, Misses Lunam, 
Douglas; Reps. to: Private Duty Section: Misses 
Walsh, Perry; The Canadian Nurse, Miss N. 
Humphries. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres.. Miss V. Beane; Pres., Mrs. N. 

Skinner: First Vice-Pres., 
ice-Pres., Mrs. G. 

Miss N. Arguin: Corr. Sec., 
51 Melbourne St.; Treas.. 
Convener, Entertainment Commities, ea 
— m: Reps. to: Private 
Miss P. Gough; The Canedian eae, ee G 
Burt. 





THE CANADIAN NURSE 


SASKATCHEWAN 


A.A., Regina General Hospital, Regina 


Hon. Pres., Miss D. Wilson; Pres., Miss M. 
Brown; First Vice-Pres.. Miss A. Palmquist; 
Sec. Vice-Pres., Miss N. Edwards; Sec., Miss E. 
Meyer, General Hospital; Treas., Miss J. Hamp- 
ton: Committees: Refreshment: Miss H. Lusted. 
B. Walton: Flower: Misses B. Langstaff, E. 
Frostad; Reps. to: Local Paper. Miss L. Dahl; 
The Canadian Nurse, Miss J. Allison. 


A.A.. Saskatoon City Hospital, Saskatoon 


Hon. 
Ormson ; 


Pres.. Miss E. Amas; Pres., Miss A. 
First Vice-Pres.. Miss J. McKay; Rec. 


Associations of 


Overseas Nursing Sisters Association 
of Canada 


Pres., Miss F. Munroe, Royal Victoria Hos- 
pital, Montreal; First Vice-Pres., Miss C. M. 
Watling, Montreal; Sec. Vice-Pres., Mrs. H. Paice, 
Montreal; Third Vice-Pres., Miss B. Anderson, 
Ottawa; Sec.-Treas., Miss E. Frances Upton. 
Ste. 1019, Medical Arts Blidg., Montreal; Re- 
presentatives from Local Unit: Mrs. C. E. Bi- 
saillon, 753 Bienville St.. Apt. 5, Montreal: 
Miss M. Moag, V. O. N., Montreal. 


BRITISH COLUMBIA 


Kamloops Graduate Nurses Association 


Pres., Miss §S. Babin; Vice-Pres., Mrs. H. 
Stalker; Sec., Miss E. Davis, Royal Inland 
Hospital; Treas., Miss F. Aberdeen, Royal 
Inland Hospital; Committee Conveners: Program 
& Social, Mrs. M. Fraser, Misses K. Bi m, 
J. McLelland, B. McPherson; Ways & Means, 
Mmes E. Selkirk, S. Daigleish, Miss E. Walker; 
Membership, Mmes R. Coswell, L. Pigeau, Misses 
K. Doumont, I. Brooke; The Canadian Nurse, 
Misses M. Williams, J. Norquay. 


Nelson Registered Nurses Association 


Hon. Pres., Miss V. B. Eidt; Pres., Miss Turn- 
bull; First Vice-Pres., Miss B. Laing; Sec. Vice- 
Pres., Miss B. Hayden; Sec., Miss H. Tompkins, 
Kootenay Lake Gen. Hospital; Treas., Miss G. 
Carr; Committees: General Nursing, Miss K. 
Scott; Hospital & School of Nursing, Miss V. 
Eidt; Public Health, Miss N. Dunn; Ways & 
Means, Miss E. Sutherland; Social & Program, 
Miss M. Bower; Visiting, Miss N. Murphy; Mem- 
bership, Miss J. Boutwell; Library, Mrs. A. 
oaeaese Rep. to The Canadian Nurse, Miss M. 

oss. 


New Westminster Graduate Nurses Association 


Honourary President, Miss C. E. Clark; Presi- 
dent, Miss E. Wrightman: First Vice-President. 
Miss E. Beatt: Second Vice-President. Miss E. 
Scott Gray: Secretary, Miss B. Donaldson. 243 
Keary Street: Treasurer. Miss T. Eyton; Re- 
presentatives to The Cunadian Nurse. Mrs. J 
L. Wright, Miss B. Catherail. 


Sec.. Miss E. Polowy: Corr. Sec.. Miss M. 
Stinson, S.C.H.; Treas. Miss E. Graham; Com- 
Conveners: Visiting, Miss A. Robinson; 
m, Miss J. Piggott: Ways & Means, Miss 
H. Mellom: Social, Miss V. Mitchell: Press, Miss 
D. Bjarnason: War Work, Mrs. E. Sugarman. 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary President, Mrs. L. V. Barnes; 
President, Mrs. W. Sharpe; Vice-President, 
Miss V. Wilkinson; Secretary. Mrs. T. E. Dar- 
roch. 59 Haultain Avenue; Treasurer, Miss G. 
Zimmer; Social Convener, Mrs. J. Parker; Coun- 
“ag Mrs. H. Ellis, Mrs. Sam Dodds, Miss 
.. Wilson. 


Graduate Nurses 


Vancouver Graduate Nurses Association 


President, Miss J. E. Jamieson; First Vive 
President, Miss F. McQuarrie; Second Vice-Pres- 
ident, Miss F. Kirkpatrick; Secretary, Miss M. 
Buchanan, Vancouver General Hospital; Trea- 
surer, Miss M. Mirfield; Councillors: Misses M. 
Motherwell, M. Henderson, L. Dodds, K. Lee, Mrs. 
B. Melville; Committee Conveners: Ways & 
Means, Miss E. Paulson; Program, Miss A. Reid; 
Directory, Miss M. Gray: Visiting, Miss L. Drys 
dale; Local Council of Women: Miss M. Camp- 
bell. Mrs. DeSatge; The Canadian Nurse, Miss 
G. Conquest; Press, Mrs. F. Engley. 


Victoria Graduate Nurses Association 


Honourary Presidents, Sister Mary Gregory, 
Miss Lena Mitchell; President, Miss Ethel Gray; 
First Vice-Pres., Miss Z. Harmon; Sec. Vice- 
Pres.. Miss M. Plunkett; Rec. Sec., Miss K. 
Gann; Corr. Secretary, Miss J. Engelharit, st. 
Joseph's Hospital; Treas.. Miss E. Smallwood. 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. Pres., Miss E. Birtles, 0.B.E.; Pres., Mrs. 
S. Purdue; Vice-Pres., Miss M. Morton, Sec., 
Miss A. Crighton, Brandon General Hospital; 
Treas., Mrs. J. Selbie; Registrar, Miss C. Mac- 
leod; Conveners: Red Cross, Mrs. H. McKenzie; 
Social, Miss M. Trotter; Press, Miss W. Mitchell; 
General Nursing, Miss G. Lamont; Rep. to The 
Canadian Nurse, Miss G. Kennettle. 


QUEBEC 


Montreal Graduate Nurses Association 

President. Miss Edythe Ward; First Vice lres.. 
Miss A. Bulman: Sec. Vice-Pres., Miss M. &. 
Martin: Hon. Sec.-Treas.. Miss Grace Black- 
lock, 1230 Bishop St.: Chairman, Registry Com 
mittee, Miss A. Jamieson; Director of Nursing 
Registry, Miss E. B. Ross. 680A Sun Life Bldg. 
Regular meetings second Tuesday January. first 
Tuesday April. October. and December. 
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Q. When I serve a dish of canned peas or spinach or 
some other canned vegetable to a patient, how can 
I know how much ascorbic acid the patient is getting? 


I couldn’t assign a definite numerical value. All 
vegetables have an upper and lower limit of ascorbic 
acid content. This probably is also true for their 
other essential nutrients. The ascorbic acid content 
of a given sample is determined by a number of 
factors, like variety, state of maturity when picked, 
soil, weather, and what happens to the vegetable 
between the time it is harvested and served to the 
patient. It is very likely that canned vegetables are 
fully equal in ascorbic acid content to kitchen- 
prepared vegetables. I suggest you be guided by 
reliable publications on the ranges of vitamin 
contents in canned foods. (1) 


American Can Company, Hamilton, Ontario; 
American Can Company Ltd., Vancouver, B.C. 


(1) 1936. Food Research 1, 3 
1936. Ibid 1, 231 
1938. Nutrition Abstracts and Reviews 8, 281 
1939. Canned Food Reference Handbook, American 
Can Company, Hamilton, Ont. 
1940. J. Am. Diet. Assoc. 16, 891 





NOW SIX-WEEKS’ OLD BABIES CAN HAVE THE 
NUTRITIVE ELEMENTS OF FRUITS, VEGETABLES 
AND CEREALS WITH 


Food Cell BEFORE 
Homogenization 
Note that nourishment 
is enclosed by, tough cel- 
lutose wall which careful 
stra: does not break 


‘ood 
passes into large intes- 
tine where it may fer- 
ment and cause serious 
disturbances, 


That nutritious vegetables and fruits have been well 
tolerated by babies as as six weeks is due to 
Libby’s remarkable new lomogenization pore 
Stent doctors once considered that vegetab! 
pn even when carefully strained, contained too 

indigestible, coarse fibres and food cell walls 
a he indiges *s digestive system to handle successfully. 


As a result of in-vitro digestion experiments, it was 
shown that Libby’s Homogenized Vegetables digested 
far more completely in 30 minutes than strained vege- 
tables in two hours. Because all coarse fibres pe the 
indigestible walls of food cells are refined to a smooth 

Homogenization, even tiny infants ot bene- 
fit by a more 2 pean diet supplied by Libby’s 
Homogenized Baby Foods, with greatly reduced dan- 
ger of injury to delicate intestinal tract. 


Nutrients inside the cellulose walls of the food 
cells are released for easier a Thus, besides 
being more easily digested than strained foods, Libby’s 
Hemogenized Baby Foods yield more nourishment 
than an equal amount of strained fruits or vegetables. 


Food Cell AFTER 
Homogenization 


Note that tough cel- 
lulose wall has 
fo completely bro- 


literature will be 
Fleate address your requests to Libby, MeNelll & 
Libby Laboratories, Chatham, Ontario. 


10 BALANCED BABY FOOD COMBINATIONS: 


These combinations of Homogenized Vegetables, cereal, soup, and fruits make it easy for the 
Doctor to prescribe a variety of solid foods for infants 


Peas, 
beets, 
asparagus. 


Whole milk, 
whole wheat, 
soya bean flour. 


Prunes, 
pineapple juice, 
lemon juice. 


i Pumpkin, 
tomatoes, 
green beans. 


Peas, Soup—carrots, celery, 
carrots, tomatoes, chicken liv- 
spinach. ers, barley, onions. 


A meatless soup— 
consisting of celery, 
potatoes, peas, car- 
rots, tomatoes, soya 
Sour qn barley. Can 

e to very young 
babies. 


An improved fruit com- 
bination — Bananas, 
apples, apricots are 
combined to give a 
nutritious fruit com- 
bination that is very 
tasty. 


An “all Green” 
vegetable combina- 
tion—Many doctors 
have asked for this. 
Peas, spinach and 
prose beans are 
lended to give a 
desirable vege- 
table product. 


Tomatoes, carrots 
and peas—These 
give a new vege- 
table combination of 
exceptionally good 
dietetic properties 
and flavour. 


And in Addition, Three Single Vegetable Products Specially Homogenized 
CARROTS—PEAS—SPINACH and 
LIBBY’S HOMOGENIZED EVAPORATED MILK 

Made in Canada By 


LIBBY, McNEILL & LIBBY OF CANADA LIMITED, Chatham, Ont. 





NUPERCAINAL "Ciba" 


A highly efficient analgesic and anti-pruritic ointment with a 
prolonged anaesthetic action 


for the relief from pain and itching in affections of the skin and 
mucous membranes, such as 


SUNBURN BURNS HAEMORRHOIDS 
ULCERS BED-SORES CRACKED NIPPLES... 
DRY ECZEMA PRURITUS ANI AND VULVAE 


Tubes of one ounce and jars of one pound 


Professional samples on request. 


Ciba Company Ltd. Montreal 


Direct, rep’ 

Cresolene's 

Cresolene lam 

breathing ot? si 


. i oF ; us 
antiseptic, sedative VAPATLicatory muco 


I n | H LE D , tact with the inflamed 


membrane. 
is the 


DIRECT METHOD 
of treating 
COLDS, BRONCHITIS, 
WHOOPING COUGH 


THE VAPO-CRESOLENE CO. 
62 Cortlandt St. New York, N.Y. 


A Menstrual Regulator .. . 


When the periods are irregular, due to constitutional 

causes, Ergoapiol (Smith) is a reliable prescription. 

In cases of Amenorrhea, Dysmenorrhea, Menorrhagia 

and Metrorrhagia, Ergoapiol serves as a good uterine 

Dosage: tonic and hemostatic and is valuable for the men- 

2 ance a +d strual irregularity of the Menopause. Prescribed by 
psules or imes 


daily. Supplied only in pack- physicians throughout the world. 
ages of 20 capsules. Literature 


on request. MARTIN H. SMITH CO. New York, N. Y. 





Over-indulgence in food or refreshments often requires the use of an effective 
antacid-alkalizer such as BiSoDoL. The initial dose of one level teaspoonful of 
BiSoDoL Powder, or three BiSoDoL tablets, helps bring prompt relief in most 
cases of digestive upset resultant from excess stomach acid. 


BiSoDoL 


POWDER + MINTS 
BiSeDoL COMPANY WALKERVILLE, ONT. 





THE MACMILLAN COMPANY OF CANADA ; 


LIMITED 
70 Bond Street 


Welcomes you to Booth No. 1, at the Convention of the 

Registered Nurses Association of Ontario, Prince 

Edward Hotel, Windsor, Ontario, April 8, 9, 10, 1942. 
Books Published in 1942 


Norlin & Donaldson —Everyday Nursing in the Everyday Home $2.50 
Gardner — So Build We 


Proudfit — Nutrition and Diet Therapy (eighth ed.) ... probably $3.00 


Sherman & Pearson —Modern Bread from the Viewpoint 


of Nutrition 
Nurses Aids Series 


Leides stitial ae taa . probably $1.75 


Aids to Anatomy & Physiology for Nurses 


Aids to Materia Medica for Nurses 
Aids to Hygiene for Nurses 
Aids to Tray & Trolley Setting. 


Aids to Fever Nursing 
Aids to Practical Nursing 


McGILL 
UNIVERSITY 


School for Graduate Nurses 


The following one-year certificate 
courses are offered to graduate 
nurses : 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS~AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 


School for Graduate Nurses 
McGill University, Montreal. 


ROYAL VICTORIA HOSPITAL 
Montreal 


SCHOOL OF NURSING 
Courses for Graduate Nurses 

1. A four-months course in operat- 
ing room technique and management 
is offered to a limited number of 
registered nurses who have already 
had operating room experience. Main- 
tenance is provided. For further in- 
formation apply to Miss Fanny 
Munroe, R.N., Superintendent of 
Nurses, Royal Victoria Hospital, 
Montreal. 

2. The following post graduate 
courses in obstetrical nursing and in 
gynaecological nursing are offered: 
Course A — a three-months course 
in obstetrical nursing; Course B — 
a two-months course in gynaecolog- 
ical nursing. Applicants may enroll 
for either or both courses. Main- 
tenance and an allowance are pro- 
vided. For further information apply 
to Miss C. V. Barrett, R.N., Super- 
visor, Women’s Pavilion, Royal Vic- 
toria Hospital, Montreal. 

A certificate is granted on the suc- 
cessful completion of any of the 

above courses. 





Compare ODORONO 
Cream with any other 
deodorant you've ever tried! 


Compare, first, the size of the jar 
... you get | FULL OUNCE — 
not just a half ounce — of 
ODORONO Cream for 39c! 
Now, compare the quality — if 
you don’t agree that ODORONO 
Cream is the best deodorant 
you've ever tried, we'll give you 
YOUR 
MONEY 
BACK! 


ONE TO THREE DAYS 


KEEP the sick room a pleasanter 
place for you and for your patient 
by stopping perspiration with 
ODORONO Cream. Apply ODORONO 
Cream as a regular part of your 
cleanliness routine—for yourself and 
for your patient. ODORONO Cream 
takes the odour from perspiration— 
is safe and pleasant to use. 
e Non-irritating — use before or after 
shaving. 
@ Quick-vanishing — dries in a jiffy, 
takes but a few seconds out of your 
busy day. 


e Non-greasy —doesn’t stain bed linen 
or clothing. 


AT YOUR DRUG OR DEPARTMENTAL STORE 
























THE MABEL F. HERSEY 
SCHOLARSHIP 


The Alumnae Association Royal 
Victoria Hospital, Inc., Montreal, 
announces that applications for the 
MABEL F. HERSEY SCHOLAR- 
SHIP will be received again 
this year. This schelarship is open 
to any graduate of the Royal Vic- 
toria Hospital Training School 
and is for post-graduate work 
only. The work may be in any Uni- 
versity School for Graduate Nurses 
or in any approved Hospital in 
Canada. The Scholarship has a 
value of two hundred and fifty dol- 
lars ($250.00). Application forms 
may be obtained from the Con- 
vener, Committee of Selection, Miss 
E. C. Flanagan, 3801 University 
St., Montreal. All application forms 
should be returned to the Convener 
not later than April 23, 1942. 























































A.R.N.P.Q. 
SCHOLARSHIPS 














The Board of Management, As- 
sociation of Registered Nurses of 
the Province of Quebec is pleased 
to announce that two Scholarships 
will be awarded this year, covering 
$350 each, to English- and French- 
speaking members in good stand- 
ing in the Association wishing to 
follow post-graduate courses. 





Application forms may be ob- 
tained at the office of the Asse- 
ciation, Ste. 1019, Medical Arts 
Bldg., 1538 Sherbrooke St. W., 
Montreal, and should be returned 
completed before June 1, 1942. 




































ASSOCIATION OF REGISTERED 
NURSES OF THE PROVINCE 


OF QUEBEC 
The Spring examinations for qualifica- 
tion as “Registered Nurse” will be held in 


ent oy dosuheres on April 27, 28, 
and 29, 

Aaetiontion forms and all information 
may be procured a the Registrar. Ap- 
plications must in i oe of the 
Association by Moreh 81, 1942. 


NO APPLICATION inks BE 
CONSIDERED AFTER THAT DATE. 
Results of examinations will be published 

on or about June 8, 1942. 


E. FRANCES UPTON, 
Executive Secretary and frei 

Suite 1019, Medical Arts Bi 
1538 Sherbrooke St. West, Montreal. 








EXAMINATIONS FOR 
REGISTRATION OF NURSES 
IN NOVA SCOTIA 


To take place on May 20, 21, and 22, 
1942, at Halifax, Yarmouth, Ambherst, 
Sydney, and Artigonish. Requests for ap- 
plication forms should be made at once and 
forms MUST BE returned to the Regis 
trar by April 20, 1942, together be nani Q 
Birth Certificate ; (2) Provincial Grade 
Certificate; (3) iploma of School of 
Nursing ;' (4) Fee of $10.00. 

No undergraduate may write unless he or 
she has passed successfully all final School 
of Nursing examinations and is within six 
weeks of completion of the course of 
nursing. 


JEAN C. DUNNING, R.N., Registrar, 
The Registered Nurses Association of 


Nova Scotia, 
413 Dennis Building, Halifax, N.S. 


REGISTERED NURSES’ 

ASSOCIATION OF 

BRITISH COLUMBIA 
(Incorporated) 


An examination for the title and certi- 
ficate of Registered Nurse of British 
ve will be held April 14, 15, and 
16, 1942. 


Names of Candidates for this examina- 
tion must be in the office of the Regis- 
trar not later than March 14, 1942. 
Full particulars may be obtained from: 


EVELYN MALLORY, R.N., Registrar 
715 Vancouver Block, Vancouver, B.C. 








DOCTORS’ and NURSES’ 
DIRECTORY 
212 Balmoral St., Winnipeg 
A Directory for: 


DOCTORS, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 


(night calls, Sundays, and holidays 
ONLY} 


PRACTICAL NURSES 
Twenty-four hour service. 
P. Brownwm, Rea. N., Reowrear 











WHAT 
TOOTHPASTE 
SHALL | USE? 


> J 


Check YOUR requirements 
for a good toothpaste! 


Recommend KO LYN OS 


DENTAL CREAM 


THE KOLYNOS COMPANY , WALKERVILLE, ONT. 





New sunder-arm 
Cream Deodorant 
safely 
Stops Perspiration 


=) 


Does not harm dresses — does not 
irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure white, greaseless, stainless 
vanishing cream. 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


Arrid is the largest 
selling deodorant .. . 
Try a jar today — 
at any store which 
sells toilet goods. 


ARRID 


a jar 
AT ALL STORES WHICH SELL TOILET GooDs 
(Also in 15 cent and 59 cent jars) 


THE DRINK 
EVERYBODY 
KNOWS 


Maple Leaf Alcohols 


napie irits, ledine Selutieon, Ab- 
solute Ethyl B.P., Rubbing Alcohol 

Denatured Aleshel, Absolute Methy! 
Adapted to hospital service. Tested pre- 
cisely from raw materials to finished 
product. All formulae aecording to Do- 


minion Department of Bxcwe Speeifica- 
tions and the British Pharmacopoeia. 


CANADIAN 
INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 


Montreal Cerbyville Toronto 
Winnipeg Vancouver 





Identification 


is easy with CASH’S 

WOVEN NAMES. 

Sewn on or attached 

with Cash’s No-So Ce- 

ment. Most Hospitals, 
Institutions, and Nurses use them in 
preference to all other methods. They 
are the sanitary, permanent, econo- 
mical method of marking. 


CASH’S sad on Belleile, Ont. 


CASH'S 3 
NAMES 9doz 


We loa 





When you examine 


TAMPAX 


please note... 


POINT NO. 4: 
HOW POSITIVE ITS WICK ACTION IN “SOAKING UP” THE FLUX 


The high absorptive efficiency of Tampax is your patients’ best assurance of depend- 
able internal protection. For the strong capillary ‘‘wick"’ action of the tampon's 
long-fibre surgical cotton enables it to “soak up" the flux with active freedom, and 
transmit it evenly throughout its full length. 

This property may be readily demonstrated by immersing one end of a dry opened 
tampon in a glass of water, with the other end hanging outside over the edge. The tam- 
pon, like a wick, unfailingly conveys water up over the rim to saturate the free end. 

With the tampon inserted intravaginally, this positive wick action prevents any 
blocking of the flow—since, with equal sureness, it draws the menstrual fluid away 
from the cervix uteri. 

The ease and convenience of using Tampax lend additional appeal to its efficacy. 
The compressed tampon may be inserted high in the vaginal vault by the simple opera- 
tion of the individual applicator. Here it gently undergoes flat expansion, held intact 
by special cross-fibre stitching. A moisture-resistant cord facilitates gentle removal. 

Have you tried the ‘‘water-test" for absorptive efficiency? The coupon is for your 
convenience if you need professional samples. 


CANADIAN TAMPAX CORPORATION LTD., 
533 College Street, Toronto, Ontario. 


CANADIAN TAMPAX CORPORATION LTD. 
533 College Street, Toronto, 
Gentlemen: Please 


ACCEPTED FOR 
ADVERTISING 
BY THE JOURNAL 
OF THE AMER- 
CAM MEDICAL 
ASSOCIATION 


Ontario. 
me a professional supply of 


Note also — 


1. How easy it is 
for your patients 
to insert. 


2. How flat it 
expands to fit the 
vaginal canal. 


3. How gentle 
its contact with 
the vaginal epi- 
thelium. 

5. How dainty it 
is for your pa- 
tients to remove. 
6. How well it is 
adapted to indi- 
vidual needs. 





